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hat is the income of 
the chief radiologist? 
For results of survey 

see page 39. 
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with Amsco’s 
Combination Gas-Steam Sterilizer 








This 16” x16” x30” 
“Cryotherm”’ Cold 
‘ Sterilizer is ideal for 
5 ees sterilizing instruments and 
3 pre-packaged surgical and 
laboratory supplies. 
Easy-to-use, disposable 
aerosol containers of 
“Cryoxcide” gas make its 
use efficient and economical. 
Write for SC-310. 
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ROOM 
DEVICES 


PLASTIBELL 
disposable cir- | 
cumcision bell 
may be applied 
at birth in 2 to 3 minutes, minimizes 
chance of hemorrhaging. Eliminates later 
need for second room, nursing assistance, 
sterile pack. Hemostats and scissors are 
only instruments required. Bell drops off 
in 5 to 8 days. 
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CORD-CLAMP 


safely clamps 
any size um- 
bilical cord over 
quarter-inch 
area, maintains constant pressure as the 
cord shrinks. Easily applied with one 
hand, needs no later adjustments. Unique 
design prevents slipping or accidental re- 
lease. Autoclavable and disposable. 


Write for samples and literature 
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INCORPORATED 


833 N. Orleans St., Chicago 10 








Small hospitals clinic 


Your Public Relations 


Asset or Liability? 


by James E. Johnson, M.H.A. 


Assistant Administrator 
Mercy Hospital 
Urbana, Illinois 


™ THROUGH THE PAST DECADE hos- 
pitals have striven to strengthen 
their position in the public eye. 
Feeling the need to adequately in- 
form the community, we have 
turned to the various news mediums 
—newspapers, radio, television, hos- 
pital publications and magazines. 
Apparently there was a need to pre- 
sent our story to the public, for 
every institution climbed upon the 
bandwagon. 

Recognizing the need for advance- 
ment in the medical field, the health 
organizations worked diligently to 
improve medical standards. 


Glass Cage 


Although many of the advance- 
ments in medicine were present, 
there still remained the problem of 
properly indoctrinating the patient 
and his relatives. In order to correct 
and eradicate the misgivings people 
had pertaining to an institution, hos- 
pitals have had to devise ways and 
means of presenting the hospital 
picture to the public. To do this, 
doors have been opened to the out- 
side world and our entire operation 
has been placed before them to be 
viewed as a minute microbe under a 
microscope, and as people placed in 
a glass cage. 

In allowing and endorsing this 
practice, we have produced a weird 
monster which, after gaining life 
and enormous strength, has turned 
upon its inventor and proceeded to 
devour it. This freak is public rela- 
tions. 


Sacred Cow 


Public relations has become a “sa- 
cred cow” to the hospital field. We 
have placed it upon a pedestal where 
it is allowed to teeter and struggle 
to preserve its designated position in 
this, our ultramodern society. The 


6 For more information, use yellow postcard inside back cover. 


many fears and misgivings of the 
every day activities of a hospital in- 
fluence our rational way of think- 
ing, and our decisions on a particular 
topic are swayed. Our first consid- 
eration seems to be “How will the 
public accept this?” Many times we 
will not adhere to good judgment. 
Suddenly we become irrational and, 
frequently, on the defensive because 
we are afraid of offending the pub- 
lic. 


Competition 


Competition has always been 
present in the medical field but we 
have been reluctant to open our 
eyes to this factor. We cringe at the 
very thought of competing with an- 
other hospital. When we finally do 
awaken to the advantages of com- 
petitive medicine, we suddenly dis- 
play a surge of “public relations” to 
try our utmost to out-do the other 
institutions in the community. 

Is this because every business, 
other than medicine, has employed 
public relations methods in the 
course of transacting their affairs? 


Fear of Losing Job 


A hospital administrator is hired 
to administer the affairs of an insti- 
tution and, in accepting the position, 
must recognize the fact that he has 
many persons to whom he is now 
responsible. This places the admin- 
istrator in a precarious position in- 
asmuch as now he is responsible to 
the entire community and must an- 
swer to them through their duly 
elected representatives—the hospital 
board. Because of the complexity of 
the situation, he must be on constant 
guard and attempt to please every- 
one he or his employees come into 
contact with. Ungrounded fears? 
Possibly so, but this anxiety does 
exist. Therefore, we have the ad- 
ministrator, by virtue of his position 
and responsibility, advocating the 
sacred cow—Public Relations. 

Are we justified in hiring a person 
to “build good public relations?” We 
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spray-on surgical film 
controls bacteria— 

even resistant “staph” 
and “gram-negs” 













ReZi 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics. 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 
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Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 


Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 


| MN 
transparent plastic barrier . 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance. Italso provides excellentskin 
protection around enterostomy and fistula openings.* 
Supplied: 6 oz. (avd.) spray dispenser cans. 


For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 


M) Squibb Quality —the Priceless Ingredient 


For more information, use yellow postcard inside back cover. 























union, government, or other organ- 
ization in building and maintaining 
sound and productive relations with 
special publics such as customers, 
employees, or stockholders, and with 
the public at large, so as to adapt it- 
self to its environment and interpret 
itself to society.” 


are fooling only ourselves when we 
feel that one man can perform mir- 
acles for a hospital. Whether we 
wish this or not, the fact remains 
that every person in our hospital is 
fostering public relations—whether 
good or bad. We can not divorce 
hospital personnel from public rela- 


















tions. In this definition are we to be led 
to believe that we are able to open 
Definition our entire business operation to the 


public as we de to our auditors? Are 
we to make them aware of the in- 
ternal workings of our hospital? Are 
we to gain acceptance from the pub- 


What do we actually mean by 
“public relations”? Webster defines 
it as “The activities of a corporation 






















MAKE THIS FINGER-PUNCTURE STRENGTH TEST 
Prove it to yourself—draw your finger nail across the Nylon 
Film... then try to force fingertip through. See how ob- 
jects are safely protected from puncture contamination. 
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SBS nion 
AUTOCLAVABLE FILM 
DURABLE * REUSABLE * TRANSPARENT 






It is steam permeable yet impermeable to bacteria, keep- 
ing contents sterile till needed. Highly effective, it resists 
tearing or puncture and is reusable for repeated auto- 
claving, an important economy feature. Use normal ster- 
ilization techniques up to 287°F. Transparency of Nylon 
Film permits immediate identification of contents. Avail- 
able in 13 widths from 1” to 25” and in 2 thicknesses. May 
be cut to desired length for instruments or packaging 
of linens and dressings. Sealed, sterilized contents may 
be stored in original package until required. 











ALL SIZES TO 20” NOW AVAILABLE 
IN 100’ DISPENSER-TYPE BOXES 







write for descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION” 
123 E. Montecito + Sierra Madre, Calif 











For more information, use yellow postcard inside back cover. 

















lic before we dare make a policy 
change? Apparently some believe 
this. 

One of the difficulties with defin- 
ing terminology is the inability to 
arrive at ways and means of accom- 
plishing the particular act. 

How simple our task would be if 
we could compile a list which, if 
followed, could guarantee us good 
public relations. We, therefore, must 
realize that public relations is com- 
plex and is a composite of many 
items unique in its nature. The only 
way to ascertain such a list. is to 
study your particular situation and 
apply those measures which will 
best suit your institution. We must 
remember that which is true of one 
hospital is not necessarily so of an- 
other. Recently we can notice the 
tendency of some to try to stereo- 
type hospitals. The institution can 
not be molded to conform to a set 
design but must adopt its own meth- 
ods to fulfill the four functions of a 
hospital—proper care of the patient; 
education of personnel; carry out 
research; and perform community 
service. 


Right to Know 


One of the common cries we hear 
from the public is the fact that they 
have a right to know what takes 
place within the walls of the hos- 
pital. We must, generally speaking, 
concede this point of contention. 
They do have an invested right, but 
in many instances we bend over 
backwards to inform the public and 
in so doing we are again building 
the walls of fear that the medical 
profession as a whole have taken so 
long to tear down. 

Many of their fears are un- 
grounded; some are not. Through 
our indoctrination program we have 
supposedly enlightened the public. 
We have done so to such an extent 
that they are beginning to regress 
and withdraw. 

We make reference frequently to 
public relations as an intangible as- 
set. Is this actually true? Intangible 
—yes; Asset—no. This has become a 
misnomer. More correct terminology 
would be intangible liability be- 
cause of the tremendous limitation it 
places upon the hospitals in gen- 
eral. 

No one can condemn public rela- 
tions if it is used properly. Con- 
demnation results when good judg- 
ment is ignored in utilizing this “in- 
tangible asset.” We have traveled 
for in presenting our story to the 
public—have we in so doing reached 
the point of diminishing return? s 
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HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 
























from raw material to finished product— manufactured, sterilized and controlled by B-D 








FORMULATED FOR FUNCTION 


four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 


smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies...assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 
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Harris Fiush (enema) - connecting - oxygen - extension 
feeding + urinary drainage - stomach + rectal - suction 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


IN CANADA: BECTON, DICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


B-D AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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CHARGES (PER BED) VS. EXPENSES NOWS BUSINESS? (see also page 12) 
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™ UNCOLLECTIBLE ACCOUNTS represent a_ relatively 
small percentage of the total revenue. In our sample 
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last month, the average percentage of total revenue 
from patients accounted for by uncollectible accounts 
was 2.67 percent. 

Some of our sample who use the so-called “re- 
serve” method, reported that the percentage of total 
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revenue from patients added to the reserve or allow- 
ance for uncollectible accounts averaged 3.52 percent 
over the past two years. 

Our sample reported that the reserve or allowance 
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for uncollectible accounts represented an average of 
15.01 percent of the total patients’ receivables at the 
end of the last fiscal year. 2 
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AVERAGE MONTHLY OCCUPANCY OF HOSPITALS 
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with this screw clamp 
RR: 


’ You can regulate the flow rate in the 
Saftisystem ‘‘28”’ with almost un- 
believable speed and precision, and 
insure quick shut-off, all with just 
one hand. That’s important, but it’s 

only one of the many, many ad- 
vantages you will find in this finely 
engineered I.V. system. 


‘WE HOM 















Ask your Cutter representative to show you 


SAFTISYSTEM “28” 


CUTTER LABORATORIES | 
Berkeley 10, California 
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May 1961 Regional How’s Business Report 
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hypovolemic shock 
quickly, economically 


without the dangers of blood transfusion 
An estimated 3,000 patients die each year as the result of blood 































transfusion reactions.! When hypovolemic shock is treated with 
ALBUMISOL®, most of the risks inherent in blood transfusion are 
bypassed. With ALBUMISOL, there is— m no danger of hepatitis m no 
waiting or expense for typing, cross-matching, or grouping. 


Most importantly, ALBUMISOL is the protein responsible for 80 per 
cent of the colloid osmotic pressure of plasma. It therefore fills the 
most urgent need in hypovolemic shock—restoration of pressure. 


ALBUMISOL 25% (salt poor) is also available to help you manage 
nutritional deficiencies and severe fluid retention of advanced cir- 
rhosis and nephrosis. Increased production now makes possible new 
lower prices on both products. 


Alb | 


NORMAL SERUM ALBUMIN (HUMAN) 
ready for immediate blood volume replacement 


SUPPLIED: ALBUMISOL 5% in 250-cc. and 500-cc. bottles. 


ALBUMISOL 25% (salt poor) in 20-cc. and 50-cc. bottles. 
1. Hirsh, B. D.: Medicolegal Digest, 1:21, June, 1960. 

Additional information is available to the physician on request. 
ALBUMISOL is a trademark of Merck & Co., INC. 


isle MERCK SHARP & DOHME 


Division of Merck & Co., INC. »* West Point, Pa. 
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washinGton BUREAU REPORTS 


A REPORT ON AREAWIDE HOSPITAL PLANNING 
has just been released by an ad-hoc committee spon- 
sored by Public Health Service and AHA. The report 
urges metropolitan areas to join the dozen or so re- 
gions that have each formed planning agencies to com- 
bat “the serious imbalances in the availability of med- 
ical services” caused by the “random growth of facili- 
ties in some areas.” The committee adds that the gen- 
eral public is becoming reluctant to support individual 
hospital fund drives, since in these modern times “no 
single facility can make sound expansion plans without 
regard for the overall community plan.” Suggested 
solution: that construction funds be obtained through 
united campaigns and distributed to member hospitals 
on a priority based on “systematic sequence.” Single 
copies of the 82-page manual on how to set up a plan- 
ning agency may be obtained free from the Division of 
Hospital & Medical Facilities, Public Health Service, 
Washington 25, D.C. Write for PHS #855. 


HOUSING ACT AMENDMENTS, now awaiting the 
President’s signature, allow city hospitals to participate 
in federal urban renewal programs. In asking Congress 
for inclusion, the American Hospital Association 
pointed out that many hospitals are “locked” in de- 
teriorating downtown centers, and lack room to expand 
research, chronic care and parking facilities. Another 
provision in the complex housing package raises the 
College Housing Loan authorization (for construction 
of nurse and intern dormitories) from $100 million to 
$220 million in four annual increases of $30 million 
each. A third change ups from $50 to $75 million the 
authorization for direct loans to build housing for the 
elderly. Public agencies and consumer cooperatives are 
now allowed to apply, along with nonprofit corpora- 
tions providing that they are not receiving over a cer- 
tain percentage of federal aid. 


THE KERR-MILLS ACT is criticized in a Senate re- 
port timed to appear just as House hearings opened on 
the administration bill to place eldercare under Social 
Security. The report said that of the seven states op- 
erating the federal-state Kerr-Mills program on March 
31, only 27,000 of the 1.6 million eligible oldsters had 
participated—and of this number 17,000 had already 
been receiving care through state old age assistance 
plans. After surveying each state the report concludes 
that only 13 additional states have programs planned 
and stand a chance of operating by January 1962 if 
they can be authorized by legislation. The report adds 
that of the 20 states with planned programs: 1) only 
3.3 million of their 8 million aged population would be 
eligible; 2) 80% of the funds now planned to finance 
the programs would be diverted from other state med- 
ical projects; 3) administrative costs would run be- 
tween 7% and 10%. The report was prepared by the 


14 


newly created Special Committee on the Aging, headed 
by the liberal Senator Pat McNamara (D-Mich.). 


THE SAME SPECIAL SENATE COMMITTEE ON 
THE AGING (see above) plans to hold nationwide 
hearings on nursing home care later in the fall. Right 
now the committee is probing conditions in 19 District 
of Columbia nursing homes, but anticipates that pub- 
lic demand “to learn the whole story of substandard 
care” will result in investigations across the country. 
The 21 member committee will continue to press for 
federal standards governing care in homes where any 
patient receives federal public assistance. Meanwhile, 
Public Health Service has issued a detailed “Nursing 
Home Standards Guide” which is intended to serve as 
a model for state and local licensure agencies. PHS at- 
tempts to strike a happy medium between Hill-Burton 
and FHA regulations for new nursing homes, while 
at the same time not making compliance extremely 
difficult for homes already in existence. The booklet 
(PHS #827) is available for 45¢ through the Govern- 
ment Printing Office, Washington 25, D.C. 


FINDINGS OF STUDIES MADE OF MORE THAN 
100 FACILITIES are the basis of a just-released docu- 
ment, “A Suggested System of Uniform Expense Ac- 
counting for Nursing Homes and Related Facilities.” 
Developed jointly by the Division of Hospital and 
Medical Facilities of PHS and the Accounting Com- 
mittee of the American Nursing Home Association, the 
125-page publication was designed to assist nursing 
homes and other similar facilities. Single copy of #835 
available from the Division of Hospital and Medical 
Facilities of the PHS. Also can be purchased from the 
Superintendent of Documents, Washington 25, D.C. for 
$1.00. 


THE LACK OF TRAINED HOSPITAL ADMINISTRA- 
TORS is cited by the International Cooperation Ad- 
ministration as one of the most critical problems in un- 
derdeveloped countries. Even when new hospitals are 
built, says ICA, they usually run at 50 percent effi- 
ciency because of the absence of a qualified staff. Right 
now ICA has 12 American administrators abroad work- 
ing as advisors with local health departments. And 
although more administrators have offered to lend a 
patriotic hand, ICA can’t send them due to lack of 
funds, as well as a rule that the U.S. can’t send tech- 
nical aid unless requested by another government. Pos- 
sible solution: an increased effort by ICA to bring 
promising foreign nationals here for cram courses. The 
Columbia University School of Public Health, for in- 
stance, will train about 25 foreign doctors next Febru- 
ary in a six-month curriculum. And later in 1962 ICA 
hopes to sponsor a similar course for laymen. 


THE NATIONAL INSTITUTE OF MENTAL HEALTH 
reports favorable gains in its 1960 census of patients in 
public mental hospitals. Admissions increased 5.4 per- 
cent over 1959, but the number of patients released. 
rose 8.9 percent. Total resident patients at the end of 
the year were down 1.2 percent at 535,269. On the other 
hand, maintenance expenditures increased 9.2 percent 
to $982 million. The number of personnel rose 5.1 per- 
cent to 183,539, or one for every 2.9 patients. 


JUSTICE DEPARTMENT has won its first antitrust 
case against a pharmaceutical association. A Federal 
court fined the Northern California Pharmaceutical As- 
sociation $40,000 for circulating a pricing formula to 
members which suggested’ markups on various pre- 
scription drugs. This “test case” gives Justice attor- 
neys the green light in following up similar charges 
against drug associations in Arizona, Utah and Idaho. & 
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CONSULTING 


with Doctor Letourneau 


pital. The consent specifies the 
family doctor by name or some- 
one whom he may designate. The 
family doctor rarely ever per- 
forms the operation which is 
done by one of our surgeons. Re- 


Patient Consent Forms 


QUESTION: We have been fol- 
lowing the practice of having the 
patient sign a consent to opera- 
tion upon admission to the hos- 





eee 
es 


increase efficiency. . . decrea 


records 


VOLUME PRINTING with strict quality control, 


results in economical, efficient medical record systems. 


STANDARDIZATION of medical records forms means 
prompt delivery, authoritative record keeping and substantial 
savings on investment and inventory space. 


MODERN FACILITIES for producing all types of special 
records, printed to order . . . snap-outs, bound books, loose-leaf 
sheets, accounting forms, etc. Quotations on request 


> Write to Department A-3 for additional information q 
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We have a 
standardized form 


for every 
hospital purpose 


PHYSICIANS’ RECORD COMPANY 


3000 South Ridgeland Avenue, Berwyn, Illinois 
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cently, the question arose that 
the surgeon might be guilty of 
a technical assault on the patient 
because he is not personally 
named on the consent form. Can 
you advise? 


ANSWER: There have been sev- 
eral legal opinions recently about the 
matter of informed consent. It is 
legally hazardous for a surgeon to 
operate upon a patient who is not 
aware that he is going to perform 
the operation. Whether or not it 
would also constitute ghost surgery 
is a matter that you should refer 
to the American College of Sur- 
geons. If the patient is under the 
impression that the family doctor 
is going to perform the operation, 
and receives a bill from the family 
doctor as if he had performed the 
operation, then it is definitely a case 
of ghost surgery even if the family 
doctor stands by as an “assistant.” 
There may be fee-splitting as well. 


Bequests to Hospitals 


QUESTION: Some of our pa- 
tients have indicated from time 
to time that they would like to 
bequeath money to the hospital. 
It always seems to be such a nui- 
sance to call an attorney to com- 
plete a document of bequest. Are 
there no simple forms which 
could be produced on short no- 
tice for patients who want this 
service? 


ANSWER: A legacy or a bequest 
which is notarized is always pref- 
erable. I have seen the following 
form used in some hospitals, in one 
case it was included in the patient 
booklet: 
“T hereby give, devise and be- 
queath unto the Monumental 
Hospital, an institute duly incor- 
porated under the laws of the 
State of Illinois, the sum of 
dollars to be used in such a man- 
ner as may be considered most 
expedient by the Board of Trus- 
tees of the hospital. 


Signature 
Date 
Witness 





Disloyalty of Surgeon 


QUESTION: One of our sur- 
geons was sued recently for hav- 
ing left a sponge in a patient’s 
abdomen. To our great conster- 
nation, he filed a petition calling 
in the physician who assisted 
him at the operation, the nurse 
in charge of the operating room 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory is by far the leading soap in hosfrtals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap i a a i a a a 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean | V O RY 


smelling and cleanses gently. To maintain a high standard of 


quality, Ivory Soap must pass 233 laboratory and scientific y CO) 
4 
tests. And today more doctors recommend Ivory than any ? 


other soap. It’s the leading soap in hospitals everywhere. If | 
you are not now using Ivory in your institution, give it a trial erent onal BRE 
soon. Ivory will quickly win your confidence, too! 9944 100% pure® .. . it floats 
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and the hospital, all of whom 
were joined as defendants. The 
medical staff has recommended 
that he be dismissed from the 
hospital for this action and he 
threatens to sue us if we dismiss 
him. Everyone concerned feels 
that he has been most disloyal 
and should not be allowed to 
work in this hospital any more. 
What is your opinion? 


ANSWER: The surgeon should not 
be dismissed from your medical 
staff. The decision to join others 
as defendants was probably not 


made by him. He very likely had 
very little to say about it. Most 
physicians who are insured for mal- 
practice are obliged to sign an 
agreement to assist the insurance 
company lawyers to defend the case 
in any way that seems equitable 
to them. If he violates this agree- 
ment, the physician may find him- 
self uncovered by insurance and 
may have to pay the judgment out 
of his own pocket. You should talk 
to your physician informally to find 
out the circumstances of the case 
before you take an action which 
might result in an injustice. 








MISS PHOEBE 





“Don’t stare at me, young man. It’s really my 
Everest & Jennings chair that does the balancing.” 


NO. 42 IN A SERIES 











The balance in Everest & Jennings 
chairs means more than greater safety. Ai - 
Correct balance reduces mechanical strain... — 
practically eliminates maintenance costs, Correct _ 
balance means easier maneuvering, easier folding, 
Correct balance is another reason that 
Everest & Jennings chairs are such a bargain. 
They simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


Elevating legrest model has 
8” casters balance-positioned to 
compensote for weight of casts. 


for your hospital 


EVEREST & JENNINGS, INC., 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Chief of Surgery 


QUESTION: May a _ general 
practitioner ever be appointed 
chief of surgery? 


ANSWER: Yes. Provided, of course, 
that he is the most competent man 
in the department to head up the 
department. 


Autopsies 


QUESTION: We have had some 
difficulty in getting up to an an- 
nual autopsy rate of 20% re- 
quired by the Joint Commission 
on Accreditation of Hospitals. In 
December we autopsied two pa- 
tients who were D.O.A., after 
we got permission from the cor- 
onor and next of kin. The in- 
clusion of these two would give 
us 22 percent. May we count 
them for the year? 


ANSWER: The purpose of the 
autopsy rate is to act as a check 
upon hospital deaths. Neither 
D.O.A. nor outside deaths can be 
counted in the autopsy percentage. 
If it were possible to do this, a hos- 
pital might have an autopsy per- 
centage of more than 100 percent. 


Medical Staff Recommendations 


QUESTION: Our hospital breaks 
down into two major groups 
whenever any new proposition is 
offered for consideration. There 
are those who are for it and 
those who are against it—mainly 
because the others are for it. 
What may the board of trustees 
do about such a situation when 
decisions depend upon a majority 
of two or three votes depending 
upon who is on holiday and who 
is sick on the medical staff? 


ANSWER: The medical staff should 
be obliged to submit two reports. A 
majority report and a minority re- 
port for consideration by the board 
of trustees. Until you can break up 
these two factions, you will prob- 
ably be obliged to bring in a neu- 
tral physician from the outside to 
assist the board in deciding the 
merits of each case. 


Medical Record Committee 


QUESTION: Should the medical 
record librarian be present at 
monthly meetings of the Medical 
Record Committee? Of the Tis- 
sue Committee? 


ANSWER: Yes. Yes. i 
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Enthusiastically accepted. The “SCOTCH” Surgical Mask shown in use in a leading midwestern hospital—one of the many 
institutions that have already standardized on this high-filtration disposable mask. 


IS THE “SCOTCH” SURGICAL MASK EXPENSIVE 
TO USE? 

No. An independent six-month cost study at a lead- 
ing hospital showed virtually identical over-all costs 
whether the “SCOTCH” Surgical Mask or gauze 
masks were used. “SCOTCH” Surgical Masks cost 
approximately 9 cents each at quantity prices... 
. eliminate all inspection, laundry and re-steriliza- 
tion costs. 

CAN THE MASK BE AUTOCLAVED? 

Yes. While this mask is designed and priced to be 
fully disposable, it may be steam autoclaved with 
no loss of filtering efficiency. 


HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
MASK IN YOUR HOSPITAL? 


Your surgical supply dealer can fill your trial order 
promptly—box of 50 masks, only $6.00; case of 10 


boxes, $54.00t. Or, for free samples and additional 
literature, contact your 3M Sales Representative 
or write to 3M Company, Dept. NAK-81, 900 Bush 
Avenue, St. Paul 6, Minnesota. 


TPRICES SUBJECT TO CHANGE WITHOUT NOTICE. 


REG. U. S. PAT. OFF. 


SCOTCH 
SURGICAL 
MASK 


NO. 8300 


MINNESOTA MINING AND MANUFACTURING COMPANY 
ee WHERE RESEARCH !IS THE KEY TO TOMORROW 


© PATENT PENDING 


“SCOTCH” is a registered trademark of 3M Co. 
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hospitals & the Law 


by Emanuel Hayt, LL.B. 


Death of Patient From Shock 
Treatments not Proved Due 
to Failure to Recognize 
Heart Condition 


™ THE CLAIMANT’s deceased husband 
was admitted to the Rockland State 
Hospital in 1953 and his condition 
was diagnosed as dementia praecox, 
paranoid type. Routine physical ex- 
aminations were performed upon 
him including blood and urine ex- 
amination, temperature, blood pres- 
sure, pulse and a chest x-ray or 
photofluorogram. These together 
with his past history revealed noth- 
ing out of the ordinary as to phys- 
ical condition and it was decided 
that he should be given electro- 
therapy or shock treatments. He 
was given thirteen of these treat- 
ments and upon receiving the four- 
teenth he died. An autopsy revealed 


the presence of a diseased heart 
and it is undisputed that the shock 
treatment imposed upon the de- 
cedent’s heart condition caused his 
death. The claim for wrongful death 
is based on the alleged negligence 
in failing to discover the heart con- 
dition before subjecting the de- 
cedent to shock treatments. 

The court below found that the 
general physical examination of 
decedent disclosed no pathology of 
the heart, that the claimant did not 
establish by a fair preponderance 
of the evidence that the x-ray 
showed any abnormality of the 
heart or that there was anything 
indicating that an electrocardiogram 
should have been taken and that 
decedent’s death was not shown to 
have been due to any negligence of 
the State in decedent’s care and 
treatment. The alleged negligence 








was the failure to discover dece- 
dent’s heart condition. 

Even if the court had found that 
the x-ray should have been inter- 
preted as showing signs of a heart 
condition it is doubtful that a judg- 
ment for claimant could be based 
on such finding since such an error 
in interpretation would no doubt 
be a “mere error in judgment” for 
which liability would not attach. 
The court below, in our opinion, 
correctly found that the claimant 
failed to show that decedent’s death 
resulted from: negligence by the 
State in his care and treatment. 

Judgment of dismissal was unan- 
imously affirmed. 

(Rodriquez v. State of New York 
12 CCH Neg. Cases 2d 84—N.Y.) 


New Trial Ordered to Prove 
Future Medical and Hospital 
Expenses in Verdict of $74,051 
Against Hospital 


= aBout 12:30 am. on April 29, 
1956, plaintiff, then a bed patient in 
defendant hospital, fell to the floor 
in a hallway between a rest room 
and the room occupied by her. She 
was unattended by a nurse or other 
aide when she fell. She alleges she 
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Cylinder Interchangeable with 
Kleen-Air Odor Tent Cylinder 


Bayonet Type Lock 


14 ft. Heavy Duty Rubber 
Covered Electric Cord. 


Air Volume Control 





$79.50 with Bracket Postage Paid 
Designed for Hospital Rooms or any small room 
area where instant air purification is needed. 


This is a high capacity unit designed for Institu- 
tional purposes. - sturdy construction. 


Contact Your Dealer or Write Direct 


HOWARD S. CALDWELL COMPANY 


721 EAST MAIN STREET LANCASTER, OHIO 
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YOU CAN LEASE 
@ (4) SPECIAL 
HOSPITAL IV 


FOR PENNIES A DAY 


OUR LEASE ARRANGEMENTS CAN INCLUDE 
*PERSONAL PILLOW SPEAKERS 


WITH REMOTE OFF-ON CHANNEL CHANGE AND 
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Mr. Yates explains the wired, remote “‘pillow 
speaker’’ which also controls volume, changes 
channels, turns set on and off. Set is purposely 
high on wall, out of the way. Beds adjust 
electrically to comfortable viewing angle. 











General Electric’s DESIGNER TV with 19-inch 
Daylight Blue picture. This special hospital 
model can be used with master communica- 
tions and antenna systems and concealed wir- 
ing, as at Doctor’s Hospital, or asa rental unit. 


Doctor’s Hospital, new this year, is built like 
a deluxe motel. Has flagstoned patios for pa- 
tients’ use—and General Electric TV through- 
out, from patients’ rooms to the Doctors’ 
Lounge and Fathers’ Waiting Room. 


“MUCH THOUGHT DICTATED OUR CHOICE OF 
GENERAL ELECTRIC TELEVISION” — 


says T. W. Yates, Administrator of new Doctor’s Hospital, Phoenix, Arizona ; 


“We looked at a great number of brands, eliminated 
all but two. Then, based on price, design, quality, 
reputation of maker and availability of service through 
the local distributor, we chose General Electric. 
“Television relieves the boredom of a hospital bed 
for the patient, and relieves doctors and nurses of 
many unnecessary calls. The staff can always tell 
when a good show is on—the call-board is so quiet! 
‘““We believe TV has real therapeutic value—and 
that we made the right choice in General Electric.” 


DESIGNER hospital-model television, shown above, 
has lighted, easy-to-read channel numbers. A slide 
switch changes the sound from pillowspeaker to cab- 
inet speaker. Volume limiter pre-sets the maximum 
sound level. UL approved. The remote control and 
the wall bracket are optional, extra. 


Choose from a full line of sets, many with wireless 
remote control. See your General Electric TV Dis- 
tributor or write to TV Receiver Deg 
152, General Electric Company, Syra 
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was seriously injured about her 
back and legs, necessitating two op- 
erations for a herniated interverte- 
bral disc and a cordotomy. Also that 
the fall was caused by defendant’s 
negligence in not following the di- 
rections of the attending physician 
for confinement of plaintiff to bed 
and in permitting her, unattended, 
to leave her bed and walk to and 
from the rest room. Trial resulted 
in judgment on jury verdict for 
plaintiff of $74,051 from which de- 
fendant has appealed. 

There was expert evidence it is 


reasonably certain future medical 
and hospital expense will be nec- 
essary but there was no estimate of 
the extent or proable cost thereof. 
“Although such expense cannot now 
be accurately determined, some es- 
timate sheuld be given by one or 
more qualified witnesses upon 
which the jury may reasonably fix 
an allowance for this item. 

“We have no way of knowing 
what part of the verdict was al- 
lowed for this item. It may have 
been a very substantial part. The 
entire verdict and judgment must 
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pre-eminence 

in the detection 

and automatic 

treatment of 

Cardiac Arrest 
THE ALL-NEW 
PMS-5 


BY ELECTRODYNE 





Engineered for unexcelled simplicity of operation, the PMS-5 
is the newest and most refined instrument of its type now 
available. Monitoring heart action visually and audibly, it 
instantly signals Cardiac Arrest and automatically provides ex- 
ternal stimulation. Provision is also made for internal stimu- 
lation. Any Cardiac Arrhythmia is instantly recognizable on the 
large 5’ face of the Electrocardioscope which presents a con- 
tinuous display of the electrocardiogram. 




























now remarkable new instru- 
ments for the long-term 
treatment and correction 


ELECTRODYNE COMPLETELY IMPLANTABLE 
CARDIAC PACEMAKER MODEL TR-14. As 
one integral unit placed subcutaneously 
with 2 platinum electrodes, buried in 
the myocardium, the TR-14 will supply 
continuous stimulation of the heart at a 
fixed rate for a minimum of 5 years. 


TR-14 Non-toxic inert case. 





ELECTRODYNE MICRO MINIATURE CARDIAC 
PACEMAKER MODEL TR-6 for direct stimu- 
lation of heart through Cardiac Electrodes. 
Battery operated with special low-drain mer- 
cury cells. Life expectancy of cells in excess 
of 5 years whether unit is attached to 
patient or not. Simplicity of operation — no 
on-off switch required. Non-traumatic con- 
nection to heart wires. 





Electrodyne offers a variety of other clinically , Blactrodyne E11 


proven instruments for the preventive detection and Combination External- Aner / 
it ti t t of Cardiac Standstill, Ventricular 


: Defibrillator and Pacemaker’ : 
Fibrillation and other Cardiac Arrhythmias due to an- i 


esthesia, 
Specialists in Medical Electronics 
Electrodyne Company, Inc. 


60 Endicott Street © Norwood, Mass., U.S.A. 
For a complete ond informative file of technical specifications, documented clinical reports and lists of Electrodyne equipped hospitals, write. 
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therefore be set aside and a new 
trial ordered.” 

(Shover v. Iowa Lutheran Hospital, 
12 CCH Neg. Cases 2d 136—Iowa) 


Evidence Insufficient That 
Fall of Patient Under Sedation 
Resulted From Lack of Care 


™ THE PLAINTIFF'S evidence con- 
sisted of the testimony of Mrs. 
Miller, her husband, and a phy- 
sician who examined Mrs. Miller 
some three months after the ac- 
cident. Evidence produced in behalf 
of the hospital tended to establish 
that Mrs. Miller should have re- 
covered fully from the effects of 
the anesthesia within an hour, and 
that she showed the usual signs of 
normal recovery upon _ dismissal 
from the recovery room. There was 
no proof that it was customary to 
furnish special care upon return of 
a patient from the surgical recov- 
ery room, nor was there any evi- 
dence of special or unusual condi- 
tions which might have indicated 
such care to be necessary or advis- 
able in Mrs. Miller’s case. Her 
husband testified that she acted 
“like a drunk person,” but if he 
considered her in such condition as 
to require special attention when 
he left at 2:15 P.M. he did not com- 
municate that fact to any of the 
hospital personnel. The assistant 
director of nursing service in the 
hospital testified that at the time of 
the accident there were eleven per- 
sons on duty on the floor where 
Mrs. Miller’s ward was. 

“In the instant case we are of the 
opinion that there was no evidence 
of any circumstances from which it 
could reasonably be said that the 
hospital was under a duty to have 
a special nurse in the room with 
Mrs. Miller more than three hours 
after she had regained conscious- 
ness. Though she may not now re- 
member the events just preceding 
her injury, it is uncontroverted 
that she had made two previous 
trips to the bathroom and was re- 
sponsive to conversation. Under 
the circumstances it is scarcely 
possible to resist the conclusion 
that the patient was well able to 
summon a nurse had she chosen to 
do so. The mere fact that the ac- 
cident happened is no indication of 
negligence on the part of the hos- 
pital. 

“The cause is reversed with direc- 
tions that a judgment be entered 
dismissing the complaint.” | 
(Miners Memorial Hospital Ass’n 
of Kentucky v. Miller, 12 CCH 
Neg. Cases 2d 85—Ky.) z 


HOSPITAL MANAGEMENT 











new 











pital, 
owa) 
“ Today- pain can be relieved by a new potent analgesic 
that has little or no hypnotic effect—the same patient can 
sv stay on her feet and continue her day-to-day activities. 
phy- 
Tiller 
ac- 
ehalf 
blish 
re- 
rags To help the | 
and * 
re ambulatory patient 
\issa] ° 
si with cancer 
to e 
ios remain ambulatory 
cov- New om i. 
evi- 
= vodine 
ated 
oy ethanesulfonate Tablets 
Her Brand of piminodine ethanesulfonate 
cted potent analgesia and alertness 
f he 
n as Clinical results in more than 3000 patients 
vyhen show new Alvodine to be a real advance 
om - in the relief of pain—closer to “pure” 
the analgesia than any drug yet developed. 
stant And here is a potent analgesic that is fully 
the effective orally. 
e of Alvodine tablets give ambulatory patients 
per- with cancer relief of pain as great as that 
here obtained from morphine, but free of both 
the high incidence and severity of side ef- 
' the fects associated with morphine. 
ence Most patients with cancer who took Alvodine 
th it **...were able to carry on their normal activ- 
the ities such as shopping and house cleaning 
nave with marked freedom from their symptoms. 
with Another advantage was the absence of other 
ours significant side effects such as constipation 
ous- commonly encountered with use of other nar- 
re- cotic material, i.e., morphine and codeine.”! 
ding Because pain is relieved, appetite definitely 
rted improves! and weight loss is checked. 
ious For the patient with cancer who requires 
re- parenteral analgesia, Alvodine can be in- 
nder jected subcutaneously or intramuscularly. 
cely Alvodine tablets, 50 mg., scored. Usual adult 
sion dose: % or 1 tablet every four to six hours 
» to as needed. 
n to Alvodine ampuls of 1 cc. containing 20 mg. per 
ac- ' cc. Usual adult dose: from 0.5 cc. to 1 cc. sub- 
n of cutaneously or intramuscularly every four hours 
hos- as needed. Narcotic blank required. 
1. Molander, D. W.: Use of a new analgesic in patients 
‘ with neoplastic disease, Current Therap. Res. 2:370, 
rec- " Aug., 1960. 
ered 
iss’n 
SCH 
kK 
ENT 


AUGUST, 1961 For more information, use yellow postcard inside ‘back cover. 29 








mEdIcAl RECORDS 


by Adeline C. Hayden, C.R.L. 


Infections Noted After Discharge 


QUESTION: Is it true that some sur- 
geons report post-operative infections 
occurring after the patient is dis- 
charged? 


ANSWER: Yes it is true and it is 
encouraged. Such infections should 
be reported but in maintaining the 
statistics carry a column headed 
“infections noted after discharge” 
if you so desire. The figure reported 
must be on all post operative in- 
fections. 








ANSWER: By all means do not 
place thermofax copies on your 
medical records. Up to the present 
time, this paper has a tendency to 
wrinkle, smudge and fade. 


Percentage Rate for Consultations 


QUESTION: What is the new per- 


centage rate for consultations? 


ANSWER: There is no percentage 
rate for consultations as per the 
Joint Commission on Accreditation 
of Hospitals. 





pital at any given moment. It is usu- 
ally counted as of midnight. This 
is to establish a given time. A given 
time must be established; it does not 
have to be midnight, but must be 
the same time each day. 


Newborn 


QUESTION: Does the term “new- 
born” include “stillbirths ?”’ 


ANSWER: No the term “newborn” 
includes live births only. 


Library Correlation 


QUESTION: I have been asked to 
correlate the medical record depari- 


‘ment and the medical library. There 


has never been any order in the med- 
ical library and we have books pub- 
lished in 1918. 


ANSWER: First of all acquaint 


yourself with the material at hand. 
Have the chairman of your library 
committee or some delegated indi- 
vidual review the material with 
you. Retain only the books which 
are of value. Copies of three cur- 
rent volumes on a subject (which 
are good volumes) are worth more 
than a dozen copies of obsolete vol- 


Thermofax Copies Census 
QUESTION: We are short of interns 
and the situation is growing worse. 
Would it be permissible for us to 
accept thermofax copies of the physi- 
cian’s office history and physical ex- 
amination? 


QUESTION: How would. you define a 
hospital census and does it have to 
be taken at midnight? 


ANSWER: The hospital census is 
the number of patients in the hos- 
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Paper 

Official bonnet type headcovering made 
of crisp white heavy duty paper. Cap 
folds to provide four different head- 
sizes . . . comfortably held in place 
with bobby pins. 
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Germicide 


Twenty Times Faster Than Phenol 


BOL TaBs’ TABLET 
BOWL CLEANER 


Fast Dissolving — Self Mixing 
ELIMINATES ODORS 
Powerful — But Safe! 
Cost Control on Each Cleaning 
Removes Rust and Lime Film 


Choice of color stripes. Caps are also 
easily specially imprinted with name of 
Hospital, clinic or volunteer group. In 
1000 quantities about 4¢ each. 






Toh -Meola Me lollalela amb dollar t-MolaleMalelileliiilen 

Paper medical headcoverings for mén and 

women often cost less than laundry expense of 

cloth items. Easy to store, and quickly disposable. 
Send for FREE Samples & Price Lists! 


Hairnet Type Headcover 
Special non-woven paper fabric, lint free, 
bound with snap on style elastic band. For 
women patients as well as personnel. 





Paper Cap for Men 

Crisp white paper with adjustable head- 
size, lightweight and comfortable for all 
medical use. 


Safe on Porcelain Enamel 

Safe in Septic Tanks 

Ends Acid Accidents 
REDUCES COSTS of LIQUID ACIDS and POWDERS 

BOL TABS The ‘“‘Tabiet’’ Bow! Cleaner 
THERE 1S A DISTRIBUTOR IN YOUR CITY 


Horizon industries “| 


400 Upper Midwest Bidg. - Mi polis 1, 








For name of your nearby Paperlynen 
Hospital Headgear distributor, write: 


THE PAPERLYNEN COMPANY, 555 West Goodale St. 
Columbus 16, Ohio Dept. N-8 
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a key member 
of your Oxygen Therapy team 
wears this cap | 
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He drives a Linde delivery truck. And to you, this is important—it means he’s backed by a leading manu- 
facturer of Oxygen U.S.P....by the fastest, most flexible distribution network in the country. 


Naturally, you can rely on him to fill every routine need. But what’s more important—Linde’s “Emergency 


Oxygen Back-up” gives you added assurance that your out-of-the-ordinary demands can be met. When the 
"need is urgent, Oxygen U.S.P. is on its way to you in minutes. 


Dependable oxygen delivery is vital to a hospital. This is just one of the many services Linde is ready to 
offer you. To learn about the others, call your nearest Linde representative or distributor or write 
Linde Company, Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Canada: 
Union Carbide Canada Limited, Linde Gases Division, Toronto 12. : 
LINDE UNION 


Linde / first in Oxygen U.S.P. COMPANY Cuil: 


“Linde” and “Union Carbide” are registered trade marks of Union Carbide Corporation, 











umes. Once you get the material in 
order, index the books, set up a 
check out system and a control, and 
provide amply space for the maga- 
zines. They must be readily avail- 
able. Once you get the library in 
order, index the material in the 
various journals. You will find this 
to be very helpful. 


Surgery Forms 


QUESTION: How many forms are 
necessary for each patient operated 
on? We are trying to cut down on 
forms. 


ANSWER: The three necessary 
forms for any surgical case are op- 
erating permit, anesthesia record 
and operation notes. 


Progress Notes 


QUESTION: Many of our physicians 
write their progress notes after the 
patients go home. Is this acceptable? 


ANSWER: Progress notes should 
be written while the patient is in 
the hospital and dated. They are 
written as often as indicated by 
the physician. A note dated after 
the patient goes home is of no value. 


















when lives 
hang in the 
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up here... 





you'll be glad 
you have 
ALLIS-CHALMERS 


SURELPOWER 


down here! 











This Allis-Chalmers 21000 Sure-Power generator set 
protects vital services in case of power failure at the 
Mary Hitchcock Memorial Hospital, Hanover, New 
Hampshire. 
Let your dealer provide specifications on completely 
Allis-Chalmers-built sets and assist in determining your 
needs. Allis-Chalmers, Milwaukee 1, Wisconsin. 





ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 





86-38 


32 For more information, use yellow postcard inside back cover. 





Publication Date 





QUESTION: Will the fifth edition of 
Standard Nomenclature of Diseases 
and Operations be published? 


ANSWER: Yes. I have just finished 
checking page on the surgery sec- 
tion. We still hope to meet the dis- 
tribution date of January 1, 1961. 


Complete Record 


QUESTION: Who is responsible for 
completing the labor record? 


ANSWER: The labor record is 
completed by the obstetrician, usu- 
ally with the cooperation of the 
obstetrical nurse. 


Pathology Record 


QUESTION: We have our pathology 
completed by an outside pathologist. 
Many times he does not give us a 
gross and microscopic description of 
tissue. How can I correct this prob- 
lem? 


ANSWER: Your responsibility is to 
get the report on the record but you 
are accountable to the administra- 
tor. Bring this matter to his atten- 
tion. If he pays the pathologist for a 
complete report, he will see that he 
gets what he pays for. 


Signed Authorization 


QUESTION: Who should be asked to 
sign an authorization for a mental or 
physically disabled patient? 


ANSWER: The authorization must 


be signed by the next of kin or a 
legally appointed guardian. 


ELT 
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I agree that he is a screwball, but 
that isn’t standard nomenclature. 
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The Chief Radiologist: 


A Salary Comparison 





A Hospital Management survey of 
87 short-term nonprofit hospitals offers 
an insight to fees paid around the country. 


by Charles U. Letourneau, M.D., James D. Snyder and Patricia E. Gussin 


® THE TABLES on the following 
pages list the 1960 incomes of chief 
radiologists in 87 nonprofit short- 
term general hospitals surveyed by 
HOSPITAL MANAGEMENT. The study 
includes 61 private voluntary and 
26 nonfederal state, county and 
municipal hospitals. 

The figures point up the wide 
differences in total fees received as 
well as the great variations in con- 
tractural arrangements made with 
chief radiologists throughout the 
country. 

Despite this lack of consistency 
in financial arrangements, there are 
some significant factors which 
should be mentioned in analysis. 


Expenses 


Of the 87 hospitals listed, only 
two did not furnish all operating 
expenses of their radiology depart- 
ments. The other 85 hospitals were 
responsible .for all expenses, with 
one exception; eight replied that 
the chief radiologist was respon- 
sible for paying the salaries of as- 
sistants. These are so specified in 
the tables. 


Types of Financial Arrangements 


Straight salary was reported as 
the sole income of chief radiologists 
by 24 hospitals (28 percent of 
total). 

The total includes 14 government 
hospitals — or more than half of 
those reporting. The 10 private 
voluntary hospitals paying a 
straight salary represented only 11 
percent of the respondents in this 
category. 

All but one of the 14 government 
hospitals maintained a_ full-time 
chief radiologist. Salaries ranged 
from $9,523 to $25,020. Average bed 
size among government hospitals 
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included here was 989 and the 
average salary $15,619. 

Eight of the 10 private voluntary 
hospitals had full-time chiefs whose 
salaries ranged between $17,000 and 
$60,000. The 10 total private institu- 
tions averaged 430 beds and paid 
an average $27,600 to chief radiol- 
ogists. 

Commission was the sole basis of 
pay for chief radiologists in 54 hos- 
pitals. Eight of the 24 total govern- 
ment hospitals surveyed paid 
straight commission, as well as 46 
(75 percent) of the private hos- 
pitals. 

Rates of commission varied great- 
ly since many hospitals deduct cer- 
tain costs before determining “ad- 
justed gross” or “net.” However, of 
the 11 which made it clear that 
chief radiologists were paid solely 
on gross income, 40 percent (four 
hospitals) was the most common 
commission paid. Other figures and 
the number of hospitals are: 25 
percent (3); 35 percent (2); 50 
percent (1); and 20 percent (1). 

Combination salary and com- 
mission was paid by seven hos- 
pitals. 

Other methods of payment were 
provided by only two hospitals. In 
one case, the radiologist was paid 
a flat fee of $2.87 per exam, and in 
the other the radiologists received 
no salary as such by the hospital 
because they were considered 
faculty members at an affiliated 
college of medicine. 


Regional Patterns 


Results of the survey have been 
listed in geographic regions with a 
‘further subdivision between gov- 
ernment and private hospitals. 

The Northeast, with 15 hospitals 
responding, is the only area in 
which salaried chief radiologists 
outnumbered those on commission. 


Eleven were salaried, two were on 
straight commission, and two re- 
ceived salary plus commission. 

The North Central furnished 
more replies (25) than any other 
area. Straight salaries were paid in 
six cases, commissions in 15, and 
three received salary plus com- 
mission. 

The South Central reported one 
chief radiologist receiving salary, 
nine on commission, and one hos- 
pital paying a combination. 

Northwest and Southwest areas 
each responded with 13 replies. In 
the Northwest: three radiologists 
received salaries and 10 were paid 
by commission. In the Southwest 
hospitals paid straight salary in 
two cases and commission in 11. 

The 87 hospitals listed in the fol- 
lowing pages are those that re- 
plied correctly to a survey mailed 
to 400 nonfederal hospitals through- 
out the country. Much effort was 
taken to scatter the inqueries into 
every major city and county in the 
country so as to gain a wide sam- 
pling. 

Although 130 replies were re- 
ceived, several had to be discarded 
because they were incorrectly filled 
out. Also, all replies from proprie- 
tary hospitals have been excluded 
since enough did not respond to 
render a perceptive analysis. 

In some cases the description of 
the “Contractural Arrangements” 
(listed in the tables) were left un- 
clear by the respondents as to exact 
details. However, these replies have 
been left in the tables and are en- 
closed with quotation marks to in- 
dicate the exact words of the re- 
spondent. 

Finally, it should be said that to 
the best knowledge of the editors, 
all the hospitals listed are short- 
term nonprofit general hospitals. 
None are mental or domiciliary in- 
stitutions. 2 
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Regional Survey of Radiology Contracts Among Nonprofit Short-Term General Hospitals 





Beds 


No. of radiologists 


Chief radiologist's 


fee — 1960 





full-time, part-time Salary 


Commission 


Contractual Arrangement 





NORTHEAST — (Conn., Me., Mass., N.H., R.I., Vt., N.J., N.Y., Pa.) 





Private Voluntary Hospitals 


30 
93 
215 
300 
344 


345 
350 
400 
421 
529 


x 
$ 4,000.00 
$ 9,000.00 
$31,500.00 
$17,000.00 


x 
$22,000.00 
$40,000.00 
$35,000.00 
$22,500.00 


Government Hospitals (Nonfederal) 


246 


2 


| 
3 
2 
6 


3 
| 
2 
3 


$ 8,500.00 
$20,000.00 
$16,955.00 
$22,000.00 
$ 9,775.00 


$ 


$ 
$ 


$ 


5,752.25 


x 
x 
x 
x 


33,000.00 
8,000.00 
x 
x 
x 


20,000.00 


x 
x 
x 


"35% of all work done." 
x 
"fixed monthly fee." 
x 
"Salary plus privileges of a certain number of private patient privi- 
leges at no charge by hospital." 
Hospital pays all expenses. 
No explanation. 
"Straight salary." 
No explanation. 
"Chief Radiologist to manage department on a professional basis, re- 
turning to hospital administration percentage of gross to apportion 
costs." 


"Chief — Basic salary plus 25% private x-ray patient revenue.’ 
"Allowed to practice privately on outside." 


Civil service contract. 
Civil service appointment. 





SOUTHEAST — (Del., D.C., Fla., Ga., Md., N.C., S.C., Va., W. Va.) 





Private Voluntary Hospitals 


x 


x< oO WW x 


x 


x 
$ 7,500.00 


x 


x MM OR 


$32,000.00 


Government Hospitals (Nonfederal) 


92 I 
137 I 
150 x 
160 x 
325 2 
327 x 
380 = 
625 6 
360 4 

1,248 6 


x 
x 


x 


1,000.00 


$ 


16,901.10 
4,000.00 
20,158.57 
29,595.37 
76,705.00 
60,000.00 
103,966.00 


69,448.39 
16,000.00 


“Receives 40% of total x-ray charges — Less charges to free patients." 
Salary plus 35% of "referrals." 

$2.47 per exam. Hospital pays all expenses. 

"40% of collections." 

40% of collections. Hospital pays all expenses. 

40%, adjusted gross paid to the group. They divide it. 

Chief radiologist is paid 36% of adjusted gross. ‘'He, in turn, pays the 
other three Radiologists." 

Hospital pays all expenses. 


Chief pays other radiologists. Hospital pays all expenses. 
Salary basic. Plus commission. $32,000 limit. Hospital pays all expenses. 





NORTH CENTRAL — (Ill., Ind., lowa, Kan. 


. Mich., Minn., Mo., N.D., Ohio, $.D., Wis.) 





Private Voluntary Hospitals 


42 
45 
74 


104 
105 
120 
120 
152 


190 
235 


240 
254 
289 
321 

408 


485 
700 
800 


NN =< KOM 


xx — xs = 


“x « MM 


»* cad 


$13,900.00 


x 


x 
$60,000.00 
10,000.00 


” 


4,935.25 
1,997.52 
96,840.26 


40,000.00 
12,755.46 
20,457.00 
18,000.00 
49,196.20 


71,377.26 
70,000.00 


36,000.00 
206,233.00 
78,735.47 
22,000.00 
120,000.00 


74,000.00 
x 


49,000.00 


25% of gross fee. 
"25%,"' — Hospital pays all expenses. 


Dept. receives 80% collections, and pays for personnel, equipment 
and supplies." 


"40% net." 

40% adjusted gross. 

35% net. 

"35%," 

"40% gross earned income" .. . chief pays assistant. 

Hospital pays all expenses. 

50% adjusted gross. 

50%, net adjusted gross. Maximum of $6,250 per month. 

Hospital pays all expenses. 

"% gross." 

50% of collections. 

"Percentage" (No additional costs to radiologists) 

Salary plus percentage of net income. Hospital pays all expenses. 
Percentage of gross receipts. ‘Technician and secretarial staff paid by 
the hospital." 

"BO% dept. revenue less direct expenses." 

Oral agreement. . 

"Salary plus percentage of gross dept. income and expenses paid for 
professional meeting — 4 weeks annual vacation — fully subsidized 
pension program — no personal expense." 
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Regional Survey of Radiology Contracts Among Nonprofit Short-Term General Hospitals 





Chief radiclegiel’s 
No. of radiologists fee — 1960 
Beds full-time, part-time Salary Commission Contractual Arrangement 








Government Hospitals (Nonfederal) 


413 x | $ 5,724.00 x "No contract.” 

427 2 | $25,020.00 x Straight salary. 

523 4 x 3,600.00 36,000.00 "15% radiology income from services to private patients." 

536 4 1 10,500.00 x Straight salary. 

600 2 3 19,205.00 x Civil Service appointment. 

907 2 2 9,523.80 x Straight salary. 

909 Z x x x "All radiologists are full-time with College of Medicine, No salary or 


commission from hospital." Hospital pays all expenses. 





SOUTH CENTRAL — (Ala., Ark., Ky., La., Miss., Tenn.) 





Private Voluntary Hospitals 





60 x 2 x $ 11,362.77 "Percentage of gross charges.’ Hospital pays all expenses. 
112 x | x 18,595.00 40% total collections. Hospital pays all expenses. 
126 I x x 54,000.00 40% adjusted gross. 
141 I x x 42,383.00 35% adjusted gross. Hospital pays all expenses. 
220 x 3 x 21,016.00 25% of billed charges. 
350 x 5 x 77,000.00 Receives percentage of adjusted gross. 
881 4 x x 56,778.98 40%, net income given to radiologists. They divide it. 
Government Hospitals (Nonfederal) 
247 I x x 40,000.00 20% of gross. 
275 ! x ¥ 24,000.00 "Salary plus percentage.” 
600 4 | x 147,006.48 "35% of net charges to private patients. Hospital pays all expenses.” 
2,778 1 5 $12,480.00 x Salary. 





NORTHWEST and PACIFIC — (Cal., Colo., Idaho, Mont., Ore., Utah, Wash., Wyo., Alaska and Hawaii) 





Private Voluntary Hospitals 








136 | | x 22,742.00 25% gross. 
166 2 x x 57,076.92 "33-14% of gross income less direct x-ray allowances." 
170 x 2 x 30,828.54 50% adjusted gross. ‘ 
185 I | x 37,532.00 "Gross less 10% and 35% of the balance." Hospital pays expenses. 
204 2 x x 75,000.00 "V3 gross less 3!/2% for bad debts." . 
215 2 x x 34,106.00 50% net. Hospital pays all expenses. 
400 3 i x 30,000.00 40% net earnings. Three radiologists split this. 
480 . 3 x x 106,000.00 50% net income. Professional staff employees of Chief Radiologist. 
520 ! 2 x 96,097.62 Total income less 10% is divided equally between hospital and 
radiologist. 
Government Hospitals (Nonfederal) 
78 x x $ 6,850.99 33-14% fee. 
422 * x $21,876.00 x Career Service appointment. 
619 | x 11,928.00 x County employees. 
2,766 8 2 15,672.00 x 
SOUTHWEST — (Ariz., N.M., Nev., Okla., Tex.) 
Private Voluntary Hospitals 
121 | x x $ 33,569.78 33-I4% adjusted gross. Hospital pays all expenses. 
145 x 2 x 42,102.00 35% gross. Hospital pays all expenses. 
175 x a x 46,136.00 Chief pays assistants. Hospital pays all other expenses. ° 
180 2 % x 65,000.00 65% of gross. Radiology pays all operating expenses. 
182 2 x x 32,029.16 Receives a percentage of adjusted gross. Hospital pays all expenses. 
200 | x x 41,365.00 35% adjusted earnings. Hospital pays all expenses. 
220 x 3 x 51,169.00 40% gross less 3% for bad debts. 
263 2 x x 26,485.07 Percentage of net income. 
675 3 2 $25,000.00 x Salary. 


Government Hospitals (Nonfederal) 
266 3 x x ; 26,326.80 "100%, of net earnings divided between three radiologis!s 36-32-32 


percent, respectively. Both direct and indirect expenses are deducted 
to arrive at net earnings. 


280 2 x $18,000.00 x Straight salary. 
295 x | x 30,714.00 10% net income (7). 
430 ! x x 15,333.00 Flat monthly fee. 
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The Public Relations Project Committee, Alex Dworkin 
(left) of the University of Chicago and Robert Abbott, 
with the Burton-Browne Advertising Company, trying 
to come to a final decision in picking the winner. 


= HOSPITAL MANAGEMENT takes great 
pride in announcing the winners of the 196 
MacEachern Competitions. As the com- 
petition between entries tightens, it be- 
comes more difficult each year for the 
judges to choose the winners. 


Public Relations Projects 


MacEachern Citation: The Christ Hospi- 
tal, Cincinnati, Ohio. Rudolph Elstad, assist- 
ant administrator, Lloyd E. Larrick, M.D., 
administrator. 


Honorable Mentions: 


St. Lukes Hospital, San Francisco, Calif. 
Joseph L. Zem, administrator. 

Miami Valley Hospital, Dayton, Ohio. 
Max Q. Elder, public relations director and 
Frank C. Sutton, M.D., administrator. 

Research Hospital, Kansas City, Mo. 
Wayne E. Conery, public relations director 
and Robert E. Adams, administrator. 


Mary Hitchcock Memorial Hospital, Han- 
over, N. H. Robert Sheffield, public rela- 
tions director and William L. Wilson, ad- 
ministrator. 

Sumner County Memorial Hospital, Gal- 
latin, Tenn. John Deans, administrator. 

University Hospital & Hillman Clinic, 
Birmingham, Ala. Matthew F. McNulty, Jr., 
administrator. 


Lower Bucks County Hospital, Bristol, Pa. 
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Carl Reeve, director of community relations 
and Mrs. Mary T. Ancker, administrator. 


Louis A. Weiss Memorial Hospital, Chi- 
cago, Ill. Aaron D. Cushman & Associates, 
public relations consultant and Mortimer W. 
Zimmerman, administrator. 


Hospital Bulletins — Internal 


MacEachern Citation: Hurley Hospital, 
Flint, Mich. Donald E. Walchenbach, admin- 


istrator. 
Honorable Mentions: 


The Western Pennsylvania Hospital, Pitts- 
burgh, Pa. Mrs. Melba M. Armstrong, pub- 
lic relations director and James |. McGuire, 
administrator. 


Scripps Memorial Hospital, La Jolla, 
Calif. Viola A. Epperson, assistant adminis- 
trator and F. W. Trader, administrator. 


John C. Lincoln Hospital, Phoenix, Ariz. 
H. F. Hancox, administrator. 


Resurrection Hospital, Chicago, Ill. Mrs. 
Marilyn B. Heise, Associate, Beveridge 
Organization, Inc. and Sister Gregory, C.R., 
administrator. 


Chicago Wesley Memorial Hospital, Chi- 
cago, Ill. John R. Kinsey, public relations 
director and Kenath Hartman, superintend- 
ent. 


Presbyterian-St. Luke's Hospital, Chicago, 
lll. Richard S. Slottow, development and 
public relations and Norman A, Brady, di- 
rector. 


Merle Kingman (left) of Advertising Age, Kathleen 
McGee of Hospital Management and Harry Davis with 
the Illinois Hospital Association discussing an entry in 
the Hospital Bulletins contest. 





Announcing 








Hospital Bulletins — External 


MacEachern Citation: Chicago Wesley 
Memorial Hospital, Chicago, Ill. John R. 
Kinsey, director public relations and Kenath 
Hartman, superintendent. 


Honorable Mentions: 


United Hospitals of Newark, Newark, N.J. 
Jean R. Geiger, public relations director 
and Donald M. Rosenberger, director. 


Presbyterian-St. Luke's Hospital, Chicago, 
lll. Richard S. Slottow, director develop- 
ment and public relations and Norman A. 
Brady, director. 


Resurrection Hospital, Chicago, Ill. Joseph 
Petritz, Associate, Beveridge Organization, 
Inc. public relations consultant and Sister 
Gregory, C.R., administrator. 


Children's Hospital Society of Los An- 
geles, Los Angeles, Calif. Mary Ames 
Anderson, public relations director and 
Henry B. Dunlap, administrator. 


Hospital Bulletins — 
Combination 


MacEachern Citation: Orange Memorial 
Hospital, Orlando, Fla. Stephen Willis, pub- 
lic relations director and Arthur L. Bailey, 
administrator. 


Honorable Mentions: 


The Presbyterian Hospital in the City of 
New York, N.Y. Claude B. Dufault, director 
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Contest Winners 





Mrs. Susann Restea of the Blue Cross Association tell- 
ing Jack Williams of Baxter Laboratories what she 


likes most about.this Annual Report. 


of public interest and Alvin J. Binkert, ad- 
ministrator. 


Memorial Hospital of DuPage County, 
Elmhurst, . Ill. W. H. Enz, director of com- 
munity relations and M. F. Heidgen, M.D.., 
administrator. 


Princeton Hospital, Princeton, N.J. Mrs. 
Douglas Stuart, public relations director and 
John W. Kauffman, administrator. 


St. ‘Vincent Hospital, Worcester, Mass. 
Mary T. Darcy, director of public relations 
and Mother M. Loreto, administrator. 

Birmingham Baptist Hospital, Birmingham, 
Ala. Janie Lott, public relations director 
and C. L. Sibley, administrator. 


Public Relations Programs 


MacEachern Citation: Miami Valley Hos- 
pital, Dayton, Ohio.. Max Q. Elder, public 
relations director and Frank C. Sutton, M.D., 
administrator. 


Honorable Mentions: 


Birmingham Baptist Hospitals, Birming- 
ham, Ala. Janie Lott, public relations di- 
rector, and C. L. Sibley, administrator. 

Memorial Hospital of Long Beach, Long 
Beach, Calif, Tom R. Gilliam, public rela- 
tions director and Donald C. Carner, ad- 
ministrator. 

Akron General Hospital, Akron, Ohio. 
Lillian Sokoll, public relations director and 
Joseph S. Lichty, M.D., administrator. 


Hermann Hospital, Houston, Texas. Leigh 
J. Crozier, M.D., F.A.C.H.A., administrator. 
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Louis Mariano, Field Enterprises; Herbert Kraus, Her- 
bert M. Kraus Company; Lynn Wimmer, American 


College of Hospital Administration study Public Rela- 


tions Programs. 


Evanston Hospital, Evanston, Ill. Emily 
Stebbins, public relations director and John 
M. Danielson, administrator. 


USAF Hospital Wright-Patterson, Dayton, 
Ohio. Daniel L. McAllen, Jr., Captain, 
USAF, MSC Chief, Administrative Services 
and Information Services Officer and Colo- 


nel Frank A. Perri, USAF, MC, Comd. 


Annual Reports — Traditional 


MacEachern Citation: Chicago Wesley 
Memorial Hospital, Chicago, Ill. John R. 
Kinsey, public relations director, and Kenath 
Hartman, superintendent. 


Honorable Mentions: 


Decatur and Macon County Hospital, 
Decatur, Ill. Virginia R. Michel, public rela- 
tions director and Anthony J. Perry, admin- 
istrator. 

The Children's Orthopedic Hospital, 
Seattle, Wash. Janet Watson Brady, public 
relations director and George Henry Stone, 
administrator. 

The Christ Hospital, Cincinnati, Ohio. 
Rudolph Elstad, assistant director. 


The Vancouver General Hospital, Van- 


* couver, B.C. J. Norman Robertson, public 


relations director and L. N. Hickernell, ex- 
ecutive director. 


Evanston Hospital, Evanston, Ill. Emily 
Stebbins; public relations director and John 
M. Danielson, administrator. 


Ravenswood Hospital, Chicago, Ill. Jack 
B. Carter, administrative assistant and Henry 
J. Kutsch, administrator. 


The Roosevelt Hospital, New York N.Y. 


Peter B. Terenzio, administrator. 


Southside Hospital, Bay Shore, N.Y. 
Sydney P. Shrimpton, community relations 
director and H. F. Rudiger, administrator. 


Annual Reports — Abbreviated 


MacEachern Citation: Our Lady, of Mercy 
Hospital, Alexandria, Minn. Sister‘M. Felix, 
O.S.F., Laboratory Supervisor and Sister M. 
Patrice, O.S.F., administrator. 


Honorable Mentions: 


Mount Zion Hospital and Medical Cen- 
ter, San Francisco, Calif. Michela Robbins, 
public relations director and Mark Berke, 
administrator. 


Miami Valley Hospital, Dayton, Ohio. 
Max Q. Elder, public relations director 
and Frank C. Sutton, M.D., administrator. 


Hotel Dieu, New Orleans, La. William O. 
Maloney, public relations director and 
Sister Carlos, administrator. 


Orange Memorial Hospital, Orlando, Fla. 
Stephen Willis, public relations director 
and Arthur L. Bailey, administrator. 

Children's Hospital of the East Bay, Oak- 
land, Calif. Nela Campbell, public relations 
director and Harold T. Norman, administra- 
tor. 
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Control of Microorganisms on Blankets 


by Edward S. Dunbar 


® STAPHYLOCOCCIC INFECTIONS in 
hospitalized patients have become a 
serious problem due to emergence 
of antimicrobial-resistant “hospital 
strains.” Surveys conducted at the 
U. S. Naval Hospital, San Diego, 
Calif., indicated that the nasal car- 
rier state of personnel: harbouring 
hemolytic Staphylococcus aureus 
with a similar antibiotic sensitivity 
pattern was frequently encountered 
in hospital services which had an 
unusual incidence of staphylococcal 
infections. 

Isolates from these infections pre- 
sented morphological characteristics 
and antibiotic sensitivity reactions 
similar to those organisms isolated 
from the hospital personnel ex- 
amined. Sensitivity to chloramphe- 
nicol, erythromycin, bacitracin and 
neomycin, with resistance to peni- 
cillin, oxytetracycline, dihydro- 


The author is a lieutenant (j.g.) in the 
Medical Service Corps, U.S.N., Preventive 
Medicine Unit No. 5, U.S. Naval Hospital, 
San Diego, Calif., now at duty at the U.S. 
Naval Biological Laboratory School of Pub- 
lic Health, University of California, Berkeley. 

Opinions expressed in this investigation 
are those of the author and do not imply 
endorsement by or a reflection of Official 
Policy of the Medical Department, U.S. 
Navy or Navy Service at large. 
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streptomycin, tetracycline and 
chlortetracycline was the predom- 
inate pattern exhibited by the 
strains isolated. Staphylococci sim- 
ilar with respect to morphology and 
antibiotic sensitivity were cultured 
from the environment. 

It is apparent that organisms on 
surfaces in the environment are 
suspended in the air by convection 
currents, sweeping, buffing, walk- 
ing, rustling of blankets and by any 
means which disturbs the air. Or- 
ganisms so suspended may establish 
a potential avenue of infection. 

It has been shown’ that there is a 
relationship between total bacterial 
count and the number of staphylo- 
cocci in the air. Fluctuations of total 
count and_ staphylococcus count 
paralleled each other. It appears 
logical that, by reduction of the 
total bacterial contamination of the 
environment, concomitant reduction 
of staphylococci should follow. 

Until recently, little emphasis has 
been placed on disinfectants which 
have the properties of residual anti- 
bacterial action. Several germicides 
have been known to have the ability 
to destroy bacteria which come in 
contact with the treated surface for 
extended periods. Results of a study’ 
conducted at the Naval Medical Re- 
search Unit No. 4, Great Lakes, IIL, 
in which the principle of rendering 


surfaces self-sterilizing was inves- 
tigated, indicated the potential value 
of disinfection utilizing this method. 

Lester and Dunklin’® suggest that 
fabrics treated with orthophenyl- 
phenol become bactericidal and re- 
main so for at least a month. They 
found that applications to contam- 
inated surfaces would lead to sig- 
nificant reduction in the viable bac- 
terial population. 

The usual methods of disinfection 
do not produce a residual antibac- 
tericidal effect. These commonly 
employed solutions and methods do 
not ordinarily prevent recontamina- 
tion of the surface within a short 
period following application.‘ 

On the basis of the foregoing con- 
siderations, this study was initiated 
to investigate agents claimed to 
possess residual antibacterial prop- 
erties. 


*Blowers, R., Mason, G. A., Wallace, K. 
R. and Walton, M.: Control of wound in- 
fections in a thoracic surgery unit. Lancet. 
786, 1955. 

?Goerner, R. |., Green, I. J., Seal, J. R., 
Turner, M., Samsell, J. E., Harper, W.: The 
control of acute respiratory disease in navy 
recruits, Ill. Pilot study using a new disin- 
fectant for elimination of environmental 
reservoirs, NAMRU No. 4. NM 005 051.05- 
.03. | Feb. 1954. 

*Lester, W. Jr., Dunklin, E. W.: Residual 
surface disinfection. J. Infect. Dis. 96: 40, 
1955. 
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Materials and Methods 


The study was conducted on a 
44-bed surgical ward, U. S. Naval 
Hospital, San Diego, Calif. For com- 
parative purposes air sampling was 
conducted on two other adjacent 
surgical wards; only air sampling 
was done in these two wards. 

Fortyfour blankets were sampled 
on the study ward. Sixteen were 
treated with 5 percent orthophenyl- 
phenol,* 16 with 1:1000 benzalkoni- 
um chloride, eight were clean, 
washed,: untreated blankets drawn 
from linen supply and four control 
blankets were in use on the ward 
at the time the study commenced. 

Treatment and distribution of 
blankets. Clean, washed blankets 
were treated by immersing in vats 
containing their respective disin- 
fectants, hand wrung prior to fur- 
ther extraction in a mechanical 
wringer; followed by heat drying. 
To prevent shrinkage, the tempera- 
ture was gradually increased to ap- 
proximately 55°C. All blankets were 
identified by appropriate labeling. 

Distribution of the blankets on 
the ward was random. At the end of 
the study there was no similarity to 
the original distribution. Blankets 
and bunks were constantly rear- 
ranged. Some blankets were re- 
moved from the study due to soiling 
and other circumstances beyond 
control. 





*Chemically composed of orthophenyl- 
phenol 12%; potassium recinoleate 28.5%; 
propylene glycol 7.5%; ethyl alcohol (de- 
natured) 7.2%; glycerol 2.5%; water 45%. 
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Sampling method. Blankets were 
sampled three times each week 
(Mon., Wed., Fri.,) in the following 
manner: (1) 5 percent sheep’s blood 
agar plate was inverted on the cen- 
ter-most section of the blanket, (2) 
blanket and plate were turned over 
simultaneously and the blanket 
tapped 10 times with a clean blade 
over the plate, (3) cultures were 
incubated at 37°C. for 24 hours. 

Settling plates of blood agar were 
exposed throughout the study ward 
for 30-minute periods, 
through Friday, during blanket 
sampling. Similar air sampling tech- 
nic was employed for controls in 
two other surgical wards. 

The results (figure 2) of air sam- 
pling on the blanket study ward are 
separated as follows: (1) blanket 
culture day, (2) non-blanket cul- 
ture day. 


Results 


A marked reduction occurred in 
numbers of organisms on treated as 
compared to untreated blankets 
(figure 1). 

Differences in effectiveness of the 
two disinfectants were negligible. 
The amount of blood in the media 
may have been insufficient to neu- 
tralize the bacteriostatic action of 
benzalkonium chloride.’ Bacterio- 





‘Klarmann, E. G.: Hospital infection. 


* Modern Sanitation. 1956. 


*Klarmann, E. G.: Selected newer devel- 
opments in the evaluation of germicides. 
Am, J. Pharm. 128 (No. 5 and 6) 1956. 

Lester, W. Jr., Dunklin, E. W.: Residual 
surface ‘disinfection. J. Infect. Dis. 96: 40, 
1955. 
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static rather than bactericidal action 
may have occurred. Lester and 
Dunklin’ demonstrated that the ac- 
tion of the orthophenylphenol resi- 
due was bactericidal, not bacterio- 
static and not reversible in vivo. 
The difference in bacterial counts 
of treated, as opposed to untreated, 
blankets was the most significant 
result observed. he 

The level of air-borne bacteria in 
the two control wards was about 
the same (figure 2 ). Air samples 
collected on the blanket study ward 
on the non-blanket culture day in- 
dicate a level of air-borne con- 
tamination lower than that of non- 
study wards. The condition simu- 
lated those present on non-study 
wards. 

The variation between the level 
of air-borne bacteria in the study 
ward on the days when cultured, 
and on the non-blanket culture day, 
suggests that the handling of blan- 
kets incident to culture contributed 
to increased contamination of the 
environment. 

No unusual incidence of staphy- 
lococcal infections occured among 
patients on any of the wards dur- 
ing the study periods. 


Discussion 


The technic employed demon- 
strates that residual disinfection of 
blankets is possible. Similar treat- 
ment of garments, blankets, equip- 
ment and surfaces could be an im- 
portant adjunct in reduction of 
pathogenic microorganisms through-: 
out the hospital environment. = 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with TOO 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%* New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


+ NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK. screws out- 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 

Act now! 





Please send mea copy of your Catalog “‘J" 





Title 
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a.c.N.a. activities 


12th Chicago Advanced 
Institute 


The College-sponsored 12th Chi- 
cago Advanced Institute for Hos- 
pital Administrators will be held at 
the American Hospital Association 
building in Chicago between August 
14-18. 

The week-long program is open 
to all affiliates of the College and 
to administrators and assistant ad- 
ministrators of listed hospitals who 
have attended a Basic Institute. 
Tuition for affiliates of the College 
is $35; for non-affiliates, $60. 


Midwest Preceptors Conference 


Rescheduling of the Midwest 
Preceptors Conference was an- 
nounced by the College. Originally 
planned for May, the conference 
will be held on August 14-15, in 
Chicago at the AHA building. 

A special tuition fee for those at- 
tending the conference who wish 
to register for the final three days 
of the 12th Chicago Advanced In- 
stitute has been arranged. For more 
information write to the College. 


29th Chicago Basic Institute | 


The College’s sole two-week 
institute, now in its 29th session, 
will be held at the International 
House of the University of Chicago 
between September 5-15. 

The 29th Chicago’ Basic Institute 
for Hospital Administrators is open 
to all affiliates of the College and 
to administrators and assistant ad- 
ministrators of listed hospitals. 

Tuition for the 14-day program is 
$50 for affiliates; $75 for non-af- 
filiates. 

For information and application 
form write the College, 840 N. Lake 
Shore, Chicago 11. 


Plan Gala Banquet 


Sunday evening, September 24, is 
the date of the College’s annual 
banquet. The site this year will be 
the elegant American Room of the 
Traymore Hotel in Atlantic City. 


For more information, use yellow postcard inside back cover. 


The price of the banquet is $7. 
Tickets may be ordered by writing 
to the College. 


Convocation Ceremony 


Hundreds of requests for tickets 
to the College’s 27th annual Con- 
vocation Ceremony have already 
been received and have been sent 
to new nominees who will be ad- 
mitted and nominees and members 
who will be advancing in status at 
the ceremony to be held in the au- 
ditorium of the Convention Hall in 
Atlantic City on Sunday afternoon, 
September 24. 

Tickets to the convocation are re- 
quired and are available from the 
College. 


College Regent Dies 


Bryce L. Twitty, College Regent 
from Region 11 and administrator 
of the Hillcrest Medical Center, 
Tulsa, died of a heart attack on 
May 15 at the age of 63 years. A 
Charter Fellow of the ACHA, Mr. 
Twitty was a Regent in 1937-1939, 
a member of the Special Fund- 
Raising Committee in 1959-1960 
and, since 1959, has been on the Ex- 
ecutive Committee. 

He attended Southern Methodist 
University and in 1958 was granted 
an Honorary Doctor of Humanities 
degree from Tulsa University. 

Mr. Twitty, to quote from the 
Tulsa World’s editorial was “. . . 
the energetic force and organiza- 
tional expert who welded various 
segments of this city into a gen- 
erous and strong movement for the 
public.” ; 

He is survived by his wife, Alice, 
and two children: a son Bryce, Jr., 
and a daughter, Mary Ellen. 
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just insert the INCERT 
it’s simple and safe 


.in addition to being a disposable unit... [Incert] introduces a change in the 
Res technique of adding a medication to intravenous solutions.’’* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needle 
method...”* in parenteral therapy. 


m= No Ampules @ No Syringes @ No Needles @ No Autoclaving @ No Rinsing— 
Sterile Technique Is Unbroken. 





Note these findings: 

“The Incert System of disposable vials reduces ... . air-borne contamination ... to a minimum .. .”* 
. the disposable vial system minimizes the potential transmission of infectious hepatitis.”’* 

“There is greater accuracy in delivering a pre-measured quantity of medication.”’* 


*Bogash, R. C.; DeLa Chapelle, N.; Sowinski, R., and Downes, D.: Disposable ‘ype Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. 17:104 (Feb.) 1960. 


INCERT, 





developed by ; 3 t. 
a TRAVENOL LABORATORIES, Ih Inc: ~ 








ES, INC. MORTON GROVE, ILLINOIS 


housekeeping 


7 pounds of waste per patient per day need to be disposed of 


Plastic Helps in the Cleanup 





a ee Ls ae 

At collection points, the porter quickly and silently 

removes filled plastic liner and replaces with a fresh insert— 
lapsed time from the removal of the lid 

to the replacement of the lid is 45 seconds. 


by Oliver Vance 
Housekeeping Services 
Methodist Hospital 
Memphis, Tennessee 


Use of Plastic Can-Liner Reduces: 


Contamination through direct 
contact with refuse 


Labor-costs in cleaning and 
transportation by 50 percent 


Wear and tear of collection 
cans by 90 percent 


Unsanitary handling of small 
refuse lots 


Noise in patient areas 


® RECENT FIELD STUDIES in hospital 
administration have revealed that 
the average general hospital pro- 
duces seven pounds of waste per 
patient—almost one cubic foot— 
every day of the year. The collec- 
tion, transportation, and disposal of 
these wastes through the use of 
polyethylene can-liners has helped 
the Methodist Hospital meet this 
problem in a safe, clean, and eco- 
nomical manner. Savings in labor 
and material alone have offset the 
cost of plastic liners used in this 
program. 

In approaching the problem of 
refuse disposal, the Methodist Hos- 
pital defines waste in the following 
manner: 

1. Biological waste .... discarded 
materials resulting from patient 
care activities in treatment and 
diagnosis, deriving from medical, 
surgical, autopsy and_ laboratory 
origin. 

2. Garbage . . . . the putrescible 
animal and vegetable waste result- 
ing from handling, preparation and 
consumption of food. 

3. Rubbish . . . . solid waste con- 
sisting of combustible and non- 
combustible materials, such as pa- 
per, tin cans, glass-bottles, bedding, 
rags. 

All of these various wastes lend 
themselves to collection in poly- 
ethylene-lined GI cans for disposal 
via incineration, burial on the prem- 
ises or trucking to outside disposal 
areas. 

The most widely used method 
employed to transport these cans to 
disposal areas is by means of flat- 
bed hand trucks. During transpor- 
tation, cans should be properly cov- 
ered and present a clean, well-or- 
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dered appearance to the public 


‘view. If desired, a hospital’s main- 


tenance shop can fashion a three- 
unit truck, enclosed on three sides 
with a draw curtain or sliding doors 
to conceal the loading side. 


Collection Methods 


Over the years we have always 
considered our method of refuse 
collection an efficient one. However, 
we were always confronted with a 
lengthy and expensive procedure 
for cleaning and sanitizing our GI 
cans. It was necessary to rinse each 
unit with hot water, scrub with a 
detergent and long-handled brush, 
rinse again and _ steam-sterilize. 
Following the use of steam, we 
rinsed the can again with a 2 per- 
cent phenolic base and stacked the 
containers up-side-down for airing 
and drying. In addition to extensive 
sterilizing procedures, involving 
many man-hours of cleaning and 
transportation, we received, as many 
hospitals do, daily objections to the 
unavoidable noise of moving cans 
and improper gathering of small 
trash lots in patient areas. Our cans 
were also undergoing considerable 
abuse during handling for collection 
and disposal. 

In searching for an answer to 
these problems, we were reminded 
of the inventive manner in which 
some housewives met their trash 
disposal needs on a smaller scale 
through the use of plastic garbage 
can-liners. In talking with many 
housewives we learned that plastic 
liners bore the weight of collected 


AUGUST, 1961 


materials and were highly resistant 
to moisture accumulation. 

Armed with this information we 
sought out the aid of a technical 
service representative of a leading 
plastics manufacturer. Their efforts 
evolved the design of a polyethylene 
liner to fit our 32-gallon GI can 
snugly, with a 12-inch overlay on 
the outside of the can. 

Following a series of working-day 
tests we found that 1.5 mil plastic 
was strong enough to withstand se- 
vere handling and certain large 
amounts of moisture without drain- 
age or seepage. In this manner, the 
liners sealed the contents permit- 
ting contaminated material to be 
transported safely through the hos- 
pital. 

With polyethylene-lined cans, a 
hospital porter begins his assigned 
routes with a clean, empty, com- 
pletely closed, rubber-tired truck. 
Upon arrival, at a collection point, 
he quietly removes the can lid and 
carefully turns up the over-lapped 
liner edge. He folds and staples the 
top of the liner, removes the filled 
plastic bag from the GI can, and 
places it in the enclosed refuse 
truck. Following the removal of the 
liner he sprays the inside and out- 
side of the empty GI can with a 
small pocket spray of 2 percent 
phenolic solution. He then places a 


‘new liner inside the can and re- 
‘places the lid. Average complete 


operation is concluded in about 45 
seconds. 

The porter continues to addition- 
al locations and finally to a disposal 
station—keeping his truck and work 


The disposal area is clean, 
and the patients 

no longer complain about 
the noise of the GI cans. 


Illustrations are courtesy 
of the Kordite Company, 
Macedon, N.Y. 


area in a neat, orderly condition. At 
the end of each day, trucks are 
hosed down with hot water and 
chemically sterilized. Scouring and 
steam-sterilizing GI cans after each 
use is no longer necessary. The cans 
need only be cleaned for appearance 
sake. 


No Noise 


During the past two years, the 
use of polyethylene liners in our 
refuse collection cans has eliminated 
all complaints of noise in patient 
areas. Poor handling of small trash 
lots have disappeared. Our GI cans 
are left in “almost new condition”— 
with a minimum of daily care. 

Because of fewer trips to disposal 
areas, man-hours for refuse collec- 
tion have been reduced by \50 per- 
cent. More important, our can re- 
placement costs are only 10 percent 
of what they were two years ago. 
Collaterally, service elevators and 
passage-ways are now clear more 
frequently for other duties. 

We are convinced that possible 
spread of infection to patient and 
hospital personnel has been lessened 
considerably. Our disposal areas are 
now cleaner and almost completely 
free of bacteria, rodents, and insects. 
The savings in labor and material 
alone have actually offset the cost 
of polyethylene liners in our new 
trash disposal program. In short, 
since we have adopted this method 
of trash pickup and disposal, we 
are giving our patients and per- 
sonnel a much cleaner, quieter, and 
safer hospital. 8 
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food & dietetics 


Sister M. Brigid, C.S.A. 





Your Inventory Records 


® PREVENT PERPETUAL EMERGENCIES 
in the dietary departments by sup- 
plying a food and item inventory to 
meet all occasions. 

Here is a suggested inventory 
listing that will help you keep pre- 
pared. When this listing is com- 
pleted, it will be available in reprint 
form. 

— 


Alimentary Pastes 

A-1 Noodles, Alphabet 

A-2 Noodles, Fine 

A-3 Noodles, Medium 

A-4 Noodles, Chinese, Fresh 

A-5 Noodles, Ala Carte Egg Noodle 
Nest, Canned 

A-6 Noodles, Polish 

A-7 Macaroni, Elbow 

A-8 Macaroni, Shell 

A-9 Spaghetti, Regular 

A-10 Spaghetti, Vermicelli 

A-11 Spaghetti, Capaloni 

A-12 Chow Mein 

A-13 


a 
Baby Food and Baby Junior Feod 


B-1 Applesauce 

B-1A Applesauce-Junior 

B-2 Apricots w/Pineapple 
-3 Pears 

-4 Peaches 

-5 Plums w/Farina 
-6 Prunes 
-7 

-8 


wo 


Vegetable, Beef 
Vegetable, Chicken 
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Can keep you out of trouble 


B-20 Pork 

B-21 Liver in Liver Broth 
B-21A Mixed Fruit Dessert-Jr. 
Food 

B-22 Apricots & Applesauce 
B-23 Peaches 

B-24 Pears 

B-25 Chicken Noodle Dinner-Jr. 
B-26 Vegetable, Egg Noodle & Tur- 
key 

B-27 Vegetable, Beef 

B-28 Vegetable, Ham 

B-29 Vegetable, Lamb 

B-30 Green Bean & Potato-Jr. 

B-31 Barley Cereal 


ations 
Baking Supplies 


C-1 Baking Powder 

C-2 Baking Powder Low Sodiu 
-3 Baking Soda . 
-4 Cornstarch 

-5 Flour, All Purpose 
-6 Flour, Cake 

-7 Flour, Flaky Crust 
-8 Flour, Rye 

-9 Flour, Whole Wheat 


WG.) 


-10 Sugar, Brown 
-11 Sugar, Confectioners 
-12 Sugar, Granulated 
-13 Sugar, Granulated (Packets) 
-14 Pepper, Bulk © 
-15 Pepper 

-16 Pepper, Individual 

-17 Salt 

-18 Salt, Boxes (Iodized) 

-19 Salt Packets, Individual 

0 Chocolate Slab-Bitter 

1 Chocolate Naps 

-22 Chocolate Nibs 

-23 Cake Mix, White 

-24 Cake Mix, Yellow 

-25 Cake Mix, Chocolate Fudge 
-26 Cake Mix, Chocolate 

-27 Icing, Chocolate Fudge Mix 
-2 
-2 
-3 
-3 


-2 
-2 


8 Icing, White Cream Mix 
9 Pizza Mix 

0 Pancake Mix 

1 Waffle Mix 
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C-32 Hot Roll Mix 

C-33 Honey Bran Muffin Mix 

C-34 Chocolate Decorets 

C-35 Non-Pareils 

C-36 Yeast 

C-37 Topping (Cake Make Decora- 

tion) 

Pink-Green-Blue- Yellow 
Decorative Heads: Jell’s 
Red-Green-Pink-Orange- 
White-Brown-Blue- Yellow 


ce | 
Beverages 
Cold 


Aloha Punch 
range Press 

Cherry 

Lime 

Lemon 


Tang 

Cocoa-Cola 

0 Gingerale 

1 Gingerale 

2 Gingerale (Low Calorie) 
3 7-Up 

4 Pepsi-Cola 

5 Root Beer 

6 Root Beer 

7 Root Beer 

8 Root Beer-Low Calorie 
9 Squirt 

0 Orange 

1 Black Cherry 

2 Strawberry 

23 Cream Soda 

4 Lemon Lime 

3 Soda Water 

6 Soda Water 


1 
2 
3 
4 
5 
6 
7 
8 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 


-9 
-2 
-2 


dot} 
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Hot 
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-29 Ovaltine, Chocolate 


-34 Cocoa, Sweet Milk Instant 
-35 Cocoa, Sweet Milk Instant 
-36 Cocoa, Drum 
-37 Hot Chocolate, Milk 
-38 Instant Coffee 
-39 Instant Coffee 

-40 Individual Instant Coffee 
D-41 Sanka, Individual 
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wo 
3 
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Canned Goods 
Fruits 

E-1 Applesauce 

E-2 Apricot, Halves 

E-3 Apricots, Sliced 


Please turn to page 59 
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or sugar-free diets leave him cold... 


Es 
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Two new substitute seasoning products plus 
a Lemon Wedge are now available along with 
Diamond Crystal Salt Company’s regular line 
of Seasoning Packets. Created for people on 
salt or sugar-free diets, they provide an in- 
dividual, sanitary and time-saving method 
of service. 

Learn exactly how Diamond Crystal Season- 
ing Packets can benefit you. For FREE trial 
packages, call or write Diamond Crystal Salt 
Company, St. Clair, Michigan or the nearest 
Diamond Crystal sales office. 








SALT SUBSTITUTE—Packed in Diamond Crystal’s exclusive, fluted 
design packet for controlled application. Resembles salt in taste, ap- 


pearance, pouring quality and stability. Each packet contains sufficient | 


salt substitute for a complete meal. 

SUGAR SUBSTITUTE—100% calorie-free. Fluted design, controlled 
“shaker-action” packet contains sugar substitute equivalent to two 
teaspoonsful of sugar. Helps serve special dietarians with speed and 
efficiency. 

LEMON WEDGE—Less expensive than a lemon slice. Packed in a single 
flute foil packet. Granular in form, dissolves quickly. Eliminates cutting 
lemon slices, easy to serve, sanitary. No squeezing or sticky fingers. 


Also available, the regular Diamond Crystal Salt and Pepper Packets. 






ah Diamond Crystal Salt Company 


ST. CLAIR, MICHIGAN 


F5th he : PLANTS: AKRON, OHIO: JEFFERSON ISLAND, LA.: ST. CLAIR, MICH. 
4 etacteiees i 1SS6—7967 : SALES OFFICES: AKRON * ATLANTA * BOSTON * CHARLOTTE * CHICAGO 


DETROIT © LOUISVILLE * MINNEAPOLIS * NEW ORLEANS ¢ NEW YORK 
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Special Observation Unit of the Rochester Methodist Hospital, Rochester, 
Minnesota; a modern 500-bed hospital caring for 19,000 patients a year. 
Rochester Methodist Hospital, serving the Mayo Clinic with one of 
the country’s first circular special observation units, has helped to 
introduce a new concept in more economical and efficient hospital 
management. Twelve patient rooms located in a circle around the 
nursing station facilitate constant observation. Nursing time and 
energy are conserved, since nurses are less than 20 feet from any 
patient’s bedside. Patients receive better care and are reassured by 

the fact that a nurse is always within view. 


Wyeth Laboratories commends Rochester Methodist Hospital 
for its contribution to modern hospital management 


Wyeth’s contribution to modern hospital manage- . 


ment is the TUBEX Closed Injection System, which 
eliminates many hidden costs while permitting 
simplified cost accounting. Quality control and 
complete sterility of both medication and cartridge- 
needle unit are built-in safety factors of this system. 


TUBEX?, Sterile Cartridge-Needle Unit, Wyeth 


Homologous serum hepatitis or staph. infection 
cannot be transmitted by TUBEX injectables. 


For a complete list of medications available and TT IBRD x { 

the many advantages TuBex offers, write Wyeth 

Laboratories, Philadelphia 1, Pa. Closed Injection System, 
Wyeth 


TUBEX®, Hypodermic Syringe, Wyeth 
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Are You Ready 


for a Disaster? 


by James J. Herman 


Director, Division of Administrative Services 
Presbyterian-St. Luke's Hospital 
Chicago, Illinois 
HE boilers beneath your depart- 
ment have just exploded! In 15 
seconds the walls and ceiling will 
cave in. In 30 seconds, lying in the 
rubble and the choking plaster dust, 
some of your employers will be 
seriously injured. Some may be 
dead! 

Such a thing is possible. Disaster 
can occur at any time in any place. 
Yet one of the most difficult things 
in planning for disaster is to con- 
vince people that disaster can in- 
volve them and that it can happen 
now. 

What would your hospital be like 
if a mass of casualities were 
dropped on your door step? 

In disaster rehearsals two things 
seem to be most often assumed: (a) 
the adequacy of communications and 
(b) the availability of supplies. But 
when you read about an actual dis- 
aster, these are the two things that 
receive the most criticism. 


Communications and Supplies 


Communications are an intrinsic 
part of any normal supply function 
and in a disaster of any consequence 
will be greatly overburdened. 

You have all heard of the term 
“logistics.” This is a scholarly way 
the Armed Forces have of describ- 
ing the principles involved in mov- 
ing persons and things from place 
to place. 

Actually it’s a study in adverbs 
and adjectives, harking back to our 
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school days. We might call this the 
grammar of supply planning. 

+ What will you need? What 
kind? How much? 

+ What do you have now? What 
else will you need? 

+ Where is it now? 

+ How do you get it to where it’s 
needed? 

* How much do you send and 
when? 


What Will You Need? 


The help of your administrator 
and your medical staff is vital in es- 
timating your needs which should 
be keyed to the number of casual- 
ties anticipated. 

The Medical Staff should estab- 
lish, as much as possible, standard 
treatments for disaster processing 
of categories of casualties such as 
burns, fractures, shock cases and 
others. 

Members of your staff may al- 
ready know approximately how 
many of each type of casualty can 
be expected in disaster and the 
standard use of supplies per type of 
injury. 

The next thing to do is to have 
this knowledge applied in the next 
disaster rehearsal. Then take the 
time to tally the supplies used on 
each case. 


What Do You Have Now? 


To me this means what is avail- 
able in Central Service, on the floors 
and in the general storeroom at 
their low stock levels. 


Please turn to page 56 


Happenings 
‘Cross Country 


It seems like such a long time 
since we had an opportunity to put 
this column in our newsletter. But 
four pages fill up so quickly that 
there is no room left for the left- 
overs. This may be a clue too, that 
the Association is expanding services 
to its members. There is so much 
happening that we want to tell you 
about but must hold some of the 
good news until next month. 

Be sure to check the Dates to Re- 
member printed elsewhere in this 
newsletter. Make a mental note to 
attend our meetings. You will note 
that we plan to hold our institute, 
November 1, 2 and 3 in Kansas City, 
Missouri. This institute will strive 
to bring c. s. personnel up to date 
on what is new and different in the 
field. The program is_ presently 
underway and more information 
will be available soon. 


Management Seminar 


The management seminar planned 
for February 7, 8 and 9 is a new 
service offered by your Association. 
We plan to limit this seminar to 
heads of c. s. departments. This will 
be a management “how-to-do-it” 
program. Many department heads 
have asked: “How can we teach 
our employees more effectively? 
How can we explain job assign- 
ments so that the employee will 
grasp the idea in a shorter time? 
What is the proper language to use 
in teaching an employee? How 
may a department head select per- 
sonnel more efficiently? What is 
the proper way to interview an ap- 
plicant? What is really the role of 
the department head? What are the 
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characteristics of a good depart- 
ment head?” 

Let’s stop here because quite ob- 
viously we can go on and on. But 
this will give you an idea of what 
is planned in the management 
seminar. 


C. S. Manual 


Wilma Leppert, Chicago, reports 
that she is still working very hard 
on the c. s. manual. The committee 
members have sent in material for 
inclusion in the manual. Wilma, 
being a perfectionist, still wants to 
collect more material before finally 
editing the material on hand. The 
research committee has decided to 
give each of the local chapters a 
particular phase of the manual to 
work on as a group project. Once 
this material is received from the 
local chapters, the research com- 
mittee will begin a final compila- 
tion. Do not be impatient about the 
manual but rest assured the final 
product will be worthy of our 
Association. 

Must admit one feels a bit lazy 
with the hot weather upon us but 
you may be sure that many new 
things are planned for the winter 
months and we'll tell you about 
them next month! 0 





Those wishing application for 
membership should write to 
NAHCSP headquarters, 

60 E. Scott St. 

Chicago 10, Ill. 








San Francisco Bay Area 
Attention! 


Those of you employed in c. 
s. departments in the San 
Francisco Bay area may wish 
to join the local chapter. We 
are most active and have 
many plans for the coming 
months. Please contact Mary 
Murphy, 479-21st Avenue, San 
Francisco 21, Calif. for in- 
formation. 
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Central Service Supervisor Training 


& We have been requested to print the proposed curriculum for the Central 
Service Supervisor training course to be held at the Clara Maass Memorial 
Hospital in Belleville, New Jersey. Those wishing to apply should address 


inquiries to: 


Training Course 
Mr. Arno Michlowitz, C. S. Supervisor 
Clara Maass Memorial Hospital 
Franklin Avenue 
Belleville, N.J. 


PROPOSED COURSE OUTLINE FOR THE CLARA MAASS MEMORIAL 
HOSPITAL, BELLEVILLE, NEW JERSEY 





GROUP ONE: NURSES 


Length of Course—9 months 
(39 weeks) 


GROUP TWO: NON-NURSES 


Length of Course—12 months 
(52 weeks) 





Department: Duration: 
Central Service 31 weeks 
Purchasing 2 weeks 
Storeroom 1 week 

Laboratory 3 weeks 


Administration and 
Volunteer Services 
(Supervisory Training) 2 weeks 


TOTAL 39 weeks 


Suggestion of the Month 


Department: Duration: 
Central Service 38 weeks 
Purchasing 2 weeks 
Storeroom 1 week 

Laboratory 3 weeks 
Nurses Stations 

(rotation) 4 weeks 
Operating & 

Recovery Rooms 2 weeks 


Administration and 
Volunteer Services 
(Supervisory Training) 2 weeks 


TOTAL 52 weeks 


The Expediting of Special Trays or Sets 


by Iris Hill, R.N. 


& Replacement boxes have been 
assembled in a wall cupboard with- 
in easy reach of one of our work 
areas. Here one can find replace- 
ments for a large number of sets. 
A typical box labeled spinal Epi- 
dural can be removed and assem- 
bled as soon as the medicine cups 
have been washed. Each box con- 
tains a sketch of the pack, a con- 
tents card, a set of needles, safety 
pins, ampule file and other nec- 
essary information. 


We find this most convenient 8 
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Catholic Hospital 
Association Meeting 


& Officers of the board of trustees 
of NAHCSP attended the Catholic 
Hospital Association meeting in 
Detroit, Michigan, June 12, 13 and 
14. We cannot help but remark 
about the loyalty of our board 
members who pay their own ex- 
penses to attend meetings and give 
up days of vacation to take care of 
Association business. Attendance at 
the meeting in Detroit was two- 
fold: A dinner for central service 
personnel in the Detroit area was 







held at the Sheraton Cadillac on — anes ' . 
June 13. A discussion of Associa- President Julia Findlay stopped at Julia Findlay (left) and Edith P. 
tion activities was heard by mem- practically every booth to comment Johnson gathering material for 
bers and non-members thus giving on products offered by the com- future issues of the newsletter. 


non-members an opportunity to pany. 
understand the goals of the NAH- 
CSP. Also, the board members at- 
tempted to keep up to date as much 
as possible on new products in the 
field and, of course, the simplest 
way to do this is attendance at con- 
ventions. 

The president of NAHCSP, Julia 
Findlay of Niagara Falls, attended 
this meeting as did Edith P. John- 
son, treasurer and Betty Hanna, 
executive secretary. & 


Julia Findlay spoke to everyone at dinner. 


Molly Berger, (left) Detroit, Mich- 
igan and Betty Hanna, executive 
secretary, reminiscing about past 
institutes. 


Alma Lind of Herman Kiefer Hos- 
pital was a lively participant in the 
discussion. 





Dates to Remember! 


Institute—New Frontiers in Management Seminar Convention 

CS. 

November 1, 2, and 3, 1961 — February Us 8, and sawing Dates i place to be an- 
Kansas City, Mo. Morrison Hotel, Chicago, Il. nounced. 


Hotel President 
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A Visit With... 


Ruth P. Ingalls, RN. 


Supervisor, Central Service 


Ellis Hospital 


Schenectady 8, New York 


FROM SUPPLY TO SERVICE 


& To quote Eva M. Noles from her 
“visit” in the September issue of 
HOSPITAL MANAGEMENT—Cefinitely 
“Our Central Supply has become 
Central Service.” 

Our institution has added a new 
wing, consisting of approximately 
100 additional beds, raising our ca- 
pacity to 445. This has increased the 
daily work load considerably in 
central service, plus the many items 
which have gravitated during the 
past five years to this department 
as being more centrally located for 
dispensing to divisions. 

We are now in the process of set- 
ting up a Central Runner Service! 
We are starting on a small scale 


Herman 


Continued from page 53 


Being specific about Central Serv- 
ice, your findings might indicate 
that employees on a given shift or 
on all shifts should be trained to 
load certain items into the auto- 
claves immediately upon receiving 
a disaster notice. Stocking a few 
disposables might be helpful. 
Sources of supply outside of the 
hospital should also be investigated 
with the results made readily avail- 
able in writing. 


Where Is It Now? 


One of the most embarrassing 
statements a Central Service Su- 
pervisor can make is “Yes we have 
one but I don’t know where it is.” 

It is imperative that everyone 
involved know where supplies and 
equipment are in relationship to the 
disaster care areas, particularly the 
more emergent and _ specialized 
equipment. Tracheotomy sets are a 
good example of this. 

This information should be read- 
ily available in writing, in your 
disaster manual, if these will be 
conveniently available when needed. 
These should also be on locator 
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with this project but we are sure it 
will expand as has every function 
in our department. 

A survey was made as to time 
consumed and number of errands 
during a 16-hour period, from di- 
visions to other departments by di- 
vision personnel. We used this in- 
formation from the survey to esti- 
mate the work load for a centralized 
runner service. 

As planned at present, alternate 
runners will make hourly rounds of 
the hospital between 7 a.m. and 4 
p.m., picking up and delivering lab- 
oratory specimen, pharmacy orders, 
c.s. requisitions, requests for daily 
papers from the gift shop and other 
items. The rounds at 6 and at 8 


sheets in the areas designated for 
treating casualties in Central Serv- 
ice and in the Nursing Office. 


Can You Find It? 


Do not assume that people are 
automatically going to deliver what 
is needed where it is needed. If you 
have to use people, make sure — 


1. That there are enough at all 
times to do the job. 

2. That they can be reached. 

3. That they have specific and 
adequate training and retraining as 
to where things are, what they are 
to do and where the disaster care 
areas are. 

Maybe you will have to store 
some items in the disaster care 
areas. What about disaster carts or 
boxes? To me they are a last resort. 
If it is absolutely necessary use 
them, but remember that these 
things tie up inventory which is 
money. They require constant check- 
ing and probably resterilization and 
can be an invitation to theft or 
borrowing, or at least mean another 
key to locate in a hurry. 


p.m. will be mainly for picking up 
used c.s. equipment. 

We intend that the “stat” errands 
be done by the messenger who has 
completed her rounds. Printed slips 
made out by the runner service 
clerk will designate division, type of 
errand, time runner sent and run- 
ner’s name. 

In cases of drugs and stat labora- 
tory reports, the person on the divi- 
sion receiving same will be required 
to initial slip. This will be primarily 
for “check back” purposes and will, 
also, help us study the effectiveness 
of the service. 

Information or suggestions from 
anyone who has this service will be 
most gratefully received. & 


If you do use carts or boxes, make 
them easy to handle and accessible 
and let people know where they are. 


Requisition Requests 


How much do you send and 
when? How will deliveries be ini- 
tiated? Are you going to send cer- 
tain items to certain places? Will 
potential requirements be met all 
at once? At staggered intervals? 


What will be furnished by request 
only? Who can request it? 


The answers will depend, of 
course, on your situation. I would 
suggest that you make this as rou- 
tine, and as automatic as possible. 
WITHOUT SUPPLY PLANNING 
BEFOREHAND, YOU CAN 
DROWN YOUR DISASTER PA- 
TIENTS IN CONFUSION. PLAN! 
PRACTICE! PLAN! PRACTICE! 
AND THEN PLAN AND PRAC- 
TICE: SOME MORE. DON’T AL- 
LOW YOUR HOSPITALS TO BE 
GUILTY OF “DISASTROUS 
PLANNING.” & 
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Sister M. Brigid, C.S.A. 


Continued from page 50 


E-4 Apricots, Pie 

E-5 Boysenberries 

E-6 Cherries, Bing 

E-7 Cherries, R.A. 

E-8 Cranberry Sauce 
E-9 Fruit Cocktail 

E-10 Fruits for Salad 
E-11 Peaches, Halves Y.C. 
» E-12 Peaches, Sliced Y.C. 
E-13 Peaches, Spiced 
E-14 Pears, Halves 

E-15 Pineapple, Sliced 
E-16 Pinapple, Sliced 
E-17 Pineapple, Chunks 
E-18 Pineapple, Crushed 
E-19 Plums, Purple 


Dietetic 


E-20 Applesauce 

E-21 Apricots, Halves 

E-22 Cherries, R.A. 

E-23 Cherries, Dark Sweet, 
Unpitted No. 5 Tin 

E-24 Fruit Cocktail 

.E-25 Peaches, Halves 

E-26 Peaches, Sliced 

E-27 Pear, Halves 

E-28 Pineapple, Crushed 

E-29 Pineapple Sliced 

E-30 Pineapple Tidbits 

E-31 Plums, Prune 

E-32 Tomatoes 

E-33 Tomato Juice 

E-34 Tuna Fish, Salt Free 


Strained Dietetic Fruits 


E-34A ‘Apricots 
E-34B Peaches 
E-34C Pears 


Fish & Meats 


5 Salmon, Pink 
6 Salmon, Red 
7 Tuna, Brine 

8 Tuna, Oil 

9 Sardine, Oil 


3 
3 
3 
3 
3 
40 Sardines, Variation 


E- 
E- 
a 
i 
E- 
Be 


Meats 


E-41 Chicken, Boned 
E-42 Chicken Ala King 
E-43 Turkey, Boned 
E-43A Minced Meat 


Fruit Juices 


E-44 Apple Juice 

E-45 Apricot Nectar 

E-46 Boysenberry Nectar 
E-47 Cherry Juice & Apple 
E-48 Cranberry cocktail 

E-49 Grapefruit Juice 

E-50 Grapefruit-Orange Juice 
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1 Grape Juice 

2 Loganberry Nectar 
3 Peach Nectar 

4 Pineapple Juice 

55 Prune Juice 

E-56 Tangerine Juice 
E-57 Tomato Juice 
E-58 Vegetable Cocktail 


E-5 
E-5 
E-5 
E-5 
E-= 


Soups 


E-59 Clam Chowder 

E-60 Cream Asparagus 
E-61 Cream of Mushroom 
E-62 Cream of Pea 

E-63 Cream of Tomato 


co] 
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-64 Minestrone 

-65 Vegetable without Meat 
-66 Beef Bouillon 

-67 Beef Noodle 

-68 Chicken Broth 

-69 Chicken Cream 

-70 Chicken Noodle 

-71 Chicken Rice 

-72 Cream of Asparagus 
-73 Cream of Celery 

-74 Cream of Mushroom 
-75 Cream of Pea Soup 

-76 Cream of Tomato 

-77 Vegetable with Meat 
-78 Vegetable without Meat 
-79 Oxtail Soup 








NOW-1961 brings the 


NEW 


ELECTRA IL 


with "TRAY-ON-TRAY* 














Fastest — Most Accurate 


spar 


i 





See eee eee 


Patient Food Service Yet Devised 
NOW TRAY-ON-TRAY system makes tray matching easier than ever. 


NOW the most important step yet toward elimination of confusion 
and delay with new TRAY-ON-TRAY system. 


NOW dietitians can easily check complete patient tray before it 
leaves kitchen, exactly as it will be delivered to the patient, with hot 
foods hot and cold foods cold—guaranteed. 


Meals-on-Wheels System 
5069 East 59th Street Kansas City 30, Mo. 


Please send me complete information on the new ELECTRA IL 
and the TRAY-ON-TRAY system. 


Name. 


MAIL 
THIS 





Institution 


COUPON 





Street Address. 


TODAY 





City. 





For more information, use yellow postcard inside back cover. 











Vegetables 


E-80 Beans, Kidney 
E-81 Bean, Oven Baked 
E-82 Beets, Diced 

E-83 Beets, Sliced 
E-84 Beets, Whole 
E-85 Catsup 

E-86 Chili Sauce 

E-87 Chili Con Carne 
E-88 Corn, Cream Style 
E-89 Peas, Early June 
E-90 Potatoes, Sweet 
E-91 Pumpkin, Fancy 
E-92 Sauerkraut 

E-93 Tomatoes 

E-94 Tomato Puree 


Strained Vegetables 


E-95 Beans, Green-2 
E-96 Beets 

E-97 Carrots 

E-98 Peas 

E-99 Spinach 


Hot Cereals 


F-1 Cornmeal, Yellow 
F-2 Cream of Rice 
F-3 Cream of Wheat 
F-4 Farina 


F-5 Malt ’omeal 

F-6 Maypo Oats 

F-7 Oatmeal, Steel Cut 
F-8 Pettijohns 

F-9 Ralston 

F-10 Wheatena 


Cold Cereals-Prepared 


F-11 All Bran 100% 
F-12 All Bran 

F-13 Bran Flakes 
F-14 Cherrios 

F-15 40% Bran Flakes 
F-16 Corn Flakes 
F-17 Corn Flakes 
F-18 Grapenuts 

F-19 Grapenut Flakes 
F-20 Cereal “K” 

F-21 O.K. Cereal 
F-22 Pep 

F-23 Puffed Rice 
F-24 Puffed Wheat 
F-25 Raisin Bran 
F-26 Rice Krispies 
F-27 Rice Krispies 
F-28 Sugar Crisp 


F-29 Sugar Frosted Flakes 


F-30 Sugar Pops 
F-31 Sugar Smacks 
F-32 Shredded Wheat 
F-33 Wheaties 





Confections, Candy, Nuts, Ete. 
Nuts 


Imonds, Blanched Shell 
uts, Unsalted 

ecan Pieces 

ecan Halves 

alnut Pieces 

alnut Halves 

uts, Salted 

led Nuts 

-9 helled Peanuts 

-10 Spanish Nuts 
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Candy 


-11 Jelly Beans 

-12 Hard Tack 

-13 Candy Assorted 

-14 Candy Bars 

-15 Marshmallows, Miniature 
-16 Marshmallows, Large 


ke ek pe et pe 


Miscellaneous 


To be continued 








oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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Sliced bananas in cream 2 


Hot or ready to eat cereal 
Scrambled eggs 
Toast 


Broiled liver with bacon 
Parsley cubed potatoes 
Pickled beets 

Carrot raisin salad 
Green gage plums 


Bouillon 

Noodle ring with 
creamed chicken 

Orange grapefruit salad 


monthly menus 


Blended juice 3 


Hot or ready to eat cereal 
Date muffins 


Cubed steak 

Mashed potatoes 
Buttered peas 
Carrot sticks - olives 
Strawberry ice cream 


Hearty barley soup 

Open faced bacon-tomato-cheese 
sandwich with French dressing 

Lettuce wedge 


Chilled pineapple juice 4 


Hot or ready to eat cereal 
Baked egg 
Toast 


Pot roast with vegetables 
Steamed potatoes 

Fruit layer salad 

Baked honey custard 


Beef rice soup 

Asparagus roll-up with 
asparagus cheese sauce 

Tossed salad greens 


August, 1961 


Pineapple tidbits 

Hot or ready to eat cereal 
Scrambled eggs 

Toasted muffins 


Salmon timbales-mushroom sauce 
Buttered potatoes 

Broccoli 

Date roll 


8 
Clear bouillon 


Creamed eggs on toast 
Tomato aspic in lettuce cups 





Gingerbread Fresh applesauce Fruit gelatine Fresh fruit compote 
5 Stewed rhubarb 6 Sliced orange 7 Nectarines 8 Breakfast cocktail 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Bacon curls Crisp bacon Blueberry muffins Crisp bacon 
Toast Raisin toast Toast 
® 

6 ‘ e 

Mock chicken legs ’ 
Broiled ham slices 

Creamed cubed potatoes Sweet potato with orange Roast beef 


Savory spinach 

Citrus fruit salad 

Peach blush-with 
whipped cream 


Oxtail soup 

Green pepper stuffed with 
Spanish rice 

Cabbage, pineapple- 
marshmallow salad 

Raspberry tart 


Stewed chicken and dumplings 
Mashed potatoes 

Creamed mixed vegetables 
Date salad 

Sponge cake a la mode 


Cream of pea soup 

Hot roast beef sandwich 
Pickled beet and egg salad 
Rhubarb crisp 


Julienne green beans 
Cranberry mold 
Ice cream 


Scotch broth 
Spanish meat loaf 
Escalloped corn 
Fresh fruit salad 
Molasses cookies 


Buttered noodles 
Peas and carrots 
Golden glow salad 
Baked cherry custard 


Clear tomato soup 
Egg a la goldenrod 
on toast points 
Tossed vegetable salad 
Apple betty deluxe 





Pineapple juice 10 
Hot or ready to eat cereal 

Sweet rolls 

Jelly 


Roast turkey - savory dressing 
Mashed potatoes 

Honeyed carrots 

Celery curls - pickle strips 


Orange sections 1] 
Hot or ready to eat cereal 

3 minute egg 

Toast croutons 


Porcupine beef balls 
Parsley potatoes 
Fordhook limas 


White seedless grapes 12 
Hot or ready to eat cereal 

Baked egg 

Toast croutons 


Cream of tomato soup 

Salmon croquettes with 
pimiento sauce 

Stuffed prune - apricot salad 


Fresh applesauce 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Mushroom bisque 
Barbecued beef sandwich 
Potato chips 

Perfection salad 





Strawberry aspic salad i 
Peach ice cream Tapioca ‘one — Spiced peaches 
2 
e S 6 
3 Baby white fish 
Lentil soup : Vegetable soup Oven browned potatoes Broiled chicken 
Corned beef and potato pattie Cold meat and cheese platter Creole eggplant Duchess potatoes 
with catsup Macaroni salad Lettuce hearts with Brussells sprouts 
Shredded lettuce salad Baked apple stuffed with Thousand Island dressing Jellied cranberry salad 
Bing cherries mince meat Fresh pear Ice cream 
13 Apple juice 14 Orange sections 15 Prunes with lemon 16 Grapefruit sections 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Poached egg on toast Omelet Crisp bacon Canadian bacon 
Cinnamon toast Toast Toast 
+ 
@ e e 
Roast leg of lamb 
Creamed cubed potatoes Veal stew with biscuit topping ia Grilled hamburger pattie 
Quartered carrots Asparagus spears Swiss chard with egg garnish Buttered rice 
Endive salad Tokay grape-pear salad Waldorf salad Savory wax beans 


Purple plums 
e 


Scotch broth 

Creamed dried beef on rusk 

Orange, cinnamon pear, 
pineapple tidbit salad 

Fudge cake 
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Lemon cream 


Vegetable soup 
Assorted luncheon meats 
Potato salad © 
Date bread with butter 
Apricot halves 


Apricot marshmallow delight 


Cream of celery soup 

Spaghetti with ground meat 
au gratin 

Chef's salad bowl 

Frosted fruit cup 


Under the sea salad 
Ice box pudding 


Split pea soup 

Grilled sweetbreads 

Tomato stuffed with cole slaw 
Peach half 
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Pineapple juice 
Hot or ready to eat cereal 
Shirred egg 
Toast sticks 
a 


Potato chowder 

Sliced tomato with 
chicken salad topping 

Corn sticks 

Floating island 


Spicy ham balls 
Fluffy rice 

Baked acorn squash 
Fresh fruit salad 
Blueberry cobbler 


Orange juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Escalloped tuna and peas 
Baked potato 

Shredded beets 
Cabbage, apple salad 
Lemon snow 


e 
Vegetarian vegetable soup 
Grilled cheese sandwich 


Blushing pear salad 
Raisin puff - nutmeg sauce 


Kadota figs 

Hot or ready to eat cereal 
Coffee cake 

Preserves 


Consomme 
Spanish omelet 
Fruit layer salad 
Oatmeal crispies 


Swiss steak 

Buttered potato balls 

7 minute cabbage 

Pear mint salad 

Chocolate chip bread pudding 


Tangerine juice 
Hot or ready to eat cereal 
Omelet 
Toast 
e 


Baked liver loaf-cream pea sauce 


Parsley potatoes 
Wax beans 
Stuffed celery 
Rhubarb betty 
* 


Chicken noodle soup 

Lunch meat-apple-sweet 
potato bake 

Jellied vegetable salao 

Strawberry shortcake- 
whipped cream 





Cherry cup 

Hot or ready to eat cereal 
Oven French toast 
Honey 


Veal cutlets 

Corn on the cob 
Asparagus cut up in milk 
Wilted lettuce 

Fruit cocktail 


Cream of mushroom soup 
Broiled tomato in bacon jackets 
Pineapple endive salad ? 
Vanilla cream 


Grapefruit half 

Hot or ready to eat cereal 
Ham omelet 

Toast 


e 
Roast beef 
Mashed potatoes 
Peas and mushrooms 


Apricot cream cheese salad 
Marble cake 


Cream of chicken soup 


Hearty meat and vegetable salad 


Pocketbook rolls 
Banana cream 


Prunicot 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Lamb chops 

Parsley cubed potatoes 
Baked tomatoes au gratin 
Fresh fruit salad 

Orange bavarian cream 


Pepper pot soup 

Macaroni cheese casserole 
Tossed salad greens 
Bartlett pears 


Cherry juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Cubed veal fricassee 
Riced potatoes 
Escalloped cabbage 
Bunch of grape salad 
Raspberry royale 


Cream of chicken soup 
Peanut butter bacon sandwich 
Pineapple banana salad 

Spice cake-maple frosting 





Apricot nectar 

Hot or ready to eat cereal 
Omelet 

Toast 


Baked haddock - lemon slice 
Pittsburgh potatoes 
Broccoli 

Sliced tomato salad 
Rainbow gelatine 


Hot vegetable juice 
Codfish cakes 
Pineapple cheese salad 
Frosted fruit bar 


Sliced bananas 

Hot or ready to eat cereal! 
Bacon curls 

Cinnamon raisin toast 


Braised tongue 
Stuffed baked potato 
Vegetable en casserole 
Celery cabbage 

Apricot cobbler 


Beef soup 

Spinach loaf with poached egg 
Cranberry, celery, nut salad 
Butterscotch pudding 


Apricot nectar 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal birds 

Escalloped potatoes 
with cheese topping 

Brussels sprouts 

Shredded lettuce salad 

Pumpkin tart 


Cream of corn soup 
Open face sandwiches 
Fruit gelatin salad 
Date marshmallow roll - 
whipped cream 


Baked apple 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Broiled liver slices 
Paprika potato balls 
Sweet sour green beans 
Grapefruit avacado salad 
Washington pie 


Beef rice soup 

Turkey turnover with vegetables 

Tomato romaine salad 

Blanc mange with strawberry 
preserves 





Kadota figs 

Hot or ready to eat cereal 
Scrambled egg 

Cinnamon toast 


Rice beef stew 

Steamed potatoes 
Glazed hubbard squash 
Shredded beef salad 
Lemon grapenut pudding 


Consomme 

Spaghetti with tomato 
meat sauce 

Garden salad 

Royal Anne cherries 


Tomato juice with lemon 
Hot or ready to eat cereal 
Jelly cruller 


Potato ribble soup 
Cold meat loaf 
Asparagus bundle salad 

with tomato aspic 
Fruit cup 


Lamb patties on 
grilled pineapple ring 
Baked potato 
Buttered peas 
Banana nut salad 


Grapefruit half 

Hot or ready to eat cereal 
Coddied egg 

Toast 


Poached lake trout 
Browned paprika potatoes 
Fresh mixed vegetables 
Lime crisp salad 

Whole peeled potatoes 


€ 
Clam Chowder 


Assorted cheese platter 
Cinnamon apple, cherry salad 











Angelfood cake .White cupcake - chocolate frosting 


Turkeys Peaches Plums 


Summer vegetables Shrimp 
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This is the motorized bed that raises to 


FULL 34-INCH STRETCHER LEVEL 


This is the new, fully motorized Borg-Warner hospital bed. It 
incorporates every feature we could think of to add to your convenience 
and efficiency. One example is its stretcher level high position. Not 

just 26 inches. Nor only 30 inches. But a full 34 inches from floor 

to top of spring sections. This is four to eight inches higher than any 
other motorized bed. It means quicker, easier, gentler transfer of 
patients from bed to stretcher, and back again. Other features of the 
Borg-Warner bed are equally notable. Including the cost, which is 20% 
to 30% less than other fully motorized beds. Full details are 

yours for the asking. 











Pharmacy 


by Daniel F. Moravec, M.Sc. 





Convention Abstracts 


from the meetings of the 


American Society of Hospital Pharmacists 


Herbert Flack Receives Award 





Jane L. Rogan, presents H.A.K. 
Whitney Lecture Award to Herbert 
L. Flack 


Herbert L. Flack, assistant direc- 
tor at the Jefferson Medical College 
Hospital in Philadelphia, was the 
1961 recipient of the Harvey A. K. 
Whitney Lecture Award in recogni- 
tion for “outstanding contributions 
to American Hospital Pharmacy.” 
Mr. Flack is a past president of the 
American Society of Hospital Phar- 
macists which sponsored the dinner 
at which the award was made. 
The ASHP met in conjunction with 
the 108th Annual Convention of the 
American Pharmaceutical Associa- 
tion at the Hotel Sherman in Chi- 
cago, April 23-28, 1961. 

The Whitney Award was estab- 
lished in 1949 by the Michigan 
Society of Hospital Pharmacists and 
is made every year in honor of the 
late Mr. Whitney, first chairman of 
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Chicago, April, 1961 


The Midwest Hospital Association 


Kansas City, April, 1961 


the American Society of Hospital 
Pharmacists. Mrs. Jane L. Rogan, 
president of the Michigan society, 
presented the award to Mr. Flack. 

Mr. Flack served as director of 
pharmacy service at Jefferson Med- 
ical College Hospital for 14 years 
and has been director of the pro- 
gram in hospital pharmacy adminis- 
tration at the Philadelphia College 
of Pharmacy and Science. 

Many outstanding people paid 
tribute at the dinner to Mr. Flack, 
the recipient of the award. In re- 
sponse, he talked of “Goals for Hos- 
pital Pharmacists.” , 

The following is an outline of 
what he said regarding “goals” for 
which hospital pharmacists should 
strive. 


1. More aggressive recruitment of 
high school students for existing 
schools of pharmacy and more re- 
cruitment in schools of pharmacy 
for hospital’ pharmacists. 


2. Establishment of standards for 
hospital pharmacies or for inpatient 
programs. 


3. Upgrading and updating the 
minimum standards for pharmacy 
internships and residencies and in- 
creased emphasis on degrees of 
Doctor of Pharmacy. 


4. Emphasis on the development 
of pharmacy and therapeutic com- 
mittees which are truly representa- 
tive of all medical staff services 
within hospitals. 


5. Increased promotion of the hos- 
pital formulary system, particularly 
with adherence to the guiding 





statement developed by the Ameri- 
can Hospital Association in 1960. 


6. Purchasing quality control 
standards; in effect, an American 
Society of Hospital Pharmacists 
evaluation program. 


7. Establishment of minimum 
standards for each affiliated chapter 
of the American Society of Hospital 
Pharmacists. 


8. Establishment of fellowship 
status within the American Society 
of Hospital Pharmacists in line with 
the rungs in the ladder of The 
American College of Hospital Ad- 
ministrators. 


9. Increased representation and 
participation on the part of individ- 
ual hospital pharmacists in local, 
county, and state health agencies 
and their programs such as acciden- 
tal poisoning programs, cost of 
drugs and hospital care, possible 
political action committees. 


10. To live under the doctrine: 
“My profession unto me, is my 
ministry to God.” 


11. To have increased dedication 
to accomplishments in the field of 
hospital pharmacy—‘Reminiscenses 
are past.” 


12. “To do today’s duty today— 
live today to its full.” 


As hospital pharmacists every- 
where know, Herb Flack has a long 
and brilliant record of contributions 
to the advancement of hospital 
pharmacy. His work for and belief 
in hospital pharmacy over the past 
decade and a half has been very 
significant in the spectacular prog- 
ress of his profession. I am sure it 
is universally agreed that no one 
could be more deserving of the 
honor he received in the form of 
the Whitney Award. 


Don Francke 
Reports on Research 


Dr. Don E. Francke, director of 
pharmacy service, University Hos- 
pital, Ann Arbor, Michigan, and 
past president of the American So- 
ciety of Hospital Pharmacists and 
The American Pharmaceutical As- 
sociation, reported some very in- 
teresting statistics to the ASHP 
members in Chicago, which re- 
sulted from a nation-wide study 
conducted under his direction. The 
study was made possible by a grant 
from the United States Public 
Health Service to the Division of 
Hospital Pharmacy of the American 
Pharmaceutical Association and the 
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lightning fast, radiation-sparing x-ray 
for procedures like these where SECONDS count 
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ASHP President Clifton J. Latiolais, Don E. Francke and Gloria N. Francke 


American Society of Hospital Phar- 
macists. 

Dr. Francke said the _ study 
showed that hospital pharmacists 
throughout the nation fill some 164 
million prescriptions annually, 
amounting to $321,000,000 worth of 
drugs, according to the data for the 
year 1956. In addition, over 80 mil- 
lion orders for drugs to be adminis- 
tered to patients are dispensed to 
clinics and nursing units in hospi- 
tals. In dollar value, this is more 
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than 27 percent of all prescription 
drugs produced in the United 
States. This figure has increased 
sharply over the past several dec- 
ades and is continuing to rise. In 
1929 less than 5 percent of all pre- 
scription drugs were dispensed in 
hospitals. 

He predicted that the volume of 
drugs dispensed through hospitals 
will continue to rise steadily with 
the increase in the nation’s popula- 
tion. As the number of citizens over 
65 years of age increases, so will 
the utilization of hospitals for the 
treatment of both inpatients and 
outpatients. Dr. Francke further 
pointed out that about 15.5 percent 
of the hospital’s commodity budget 
is spent for pharmaceuticals; this is 
equivalent to about 5.35 percent of 
the total expense of hospitals. - 

Some other statistics brought out 
by Dr. Francke’s study and reported 
by him to the members of the ASHP 
are: 

1. Ninety-five percent of the chief 
pharmacists report directly to the 
hospital administrator or his assist- 
ant. This, of course means that the 
chief pharmacist is very important 
in the administration of the hospital. 

2. The attitude of hospital ad- 
ministration toward the chief phar- 
macist (or perhaps the pharmacy 
department in general) is illustrated 
in that 92 percent of the pharmacy 
department heads exercise their 
responsibilities with a “large degree 
of freedom,” or pharmacy in the 
hospital is “well respected,” or ad- 
ministration is “interested in the 
pharmacy service.” 

3. Relationships between the 
pharmacy department and the med- 
ical and nursing staffs are similarly 
good, although a little bit lower 
than that with hospital administra- 
tion. 

4. Nine out of ten hospital phar- 
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macies responding combine inpatient 
and outpatient dispensing. 

5. The farther west one goes, the 
more full-time pharmacists will be 
seen in hospitals. There are excep- 
tions here of course. 

6. There are 2.1 men to one wom- 
an practicing pharmacy in hospi- 
tals. Young people abound in the 
field of hospital pharmacy, ages 
20-29 being the most predominent. 

7. Chief pharmacists are under- 
paid — one in three earned less 
than $6500. One of five chief phar- 
macists have added income of one 
type or another. Less than half of 
the chief pharmacists are satisfied 
and Dr. Francke noted that he was 
surprised that half are satisfied 
(considering income and all). 

8. Hospitals must adopt a more 
realistic view of salaries competitive 
with retail pharmacy, not with what 
other hospitals are paying. 

9. An influx of 9.8 percent is 
needed each year to replace phar- 
macists who leave hospitals for 
other fields or for other reasons. 
By 1975 the hospital industry will 
need approximately 1,000 new hos- 
pital pharmacists each year. By that 
time there will be over 10,000 full- 
time and part-time pharmacists 
employed in hospitals. 

10. While the hospital pharma- 
cist must be first of all a pharmacist, 
he has acquired over recent years 
the additional activities of business 
manager, administrator and pur- 
chasing agent. He needs more train- 
ing in the administrative aspects of 
his job (as head of a high income 
department). 

11. Bid purchasing is used by less 
than one out of five hospital phar- 
macies. About 1/3 of the hospitals 
never use bid purchasing. However, 
the use of a formulary system lends 
to more general use of the bid 
system. 

12. In 1957 the inpatient prescrip- 
tions filled by all hospitals amounted 
to 137,236,519. 

13. Most hospital pharmacies are 
understaffed. Because of this, there 
is little time for anything more 
than just dispensing by hospital 
pharmacists at an average figure of 
four minutes a prescription. (Note: 
This last comment (13) is unfortu- 
nate for such understaffed hospitals. 
Dispensing prescriptions to the 
patients is, of course, the primary 
mission of the pharmacy depart- 
ment. There are now, in addition, 
many other pharmaceutical services 
that are extremely important to the 
contemporary competitive, educa- 
tional and highly specialized hos- 
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Antithrombotic 
Therapy 


H E PARI N is the only substance that protects against the 


organization and extension of thrombi by 





acting on both the clotting mechanism and 
on elevated lipid levels. 


There is a grow'ng body of evidence 
for inter-relationships among 

elevated serum lipids, atherosclerosis, 
hypercoagulability, and thrombosis. 
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pital. Too bad more hospital ad- 
ministrators and hospital trustees 
are not aware of this. D.F.M.) 


Ray Brown Speaks on Dynamics 


Mr. Ray Brown, superintendent, 
University of Chicago Clinics and 
past president of the American 
Hospital Association spoke to mem- 
bers of the American Society of 
Hospital Pharmacists in Chicago 
about “The Dynamics of the Hos- 
pital Pharmacy.” 

Mr. Brown stated that nothing so 
typifies the dynamics of the total 
hospital field at the present time as 
the hospital pharmacy. This is a 
matter of both cause and effect and 
is directly related to the develop- 
ment of the following: 1. The 
medical specialties; 2. “Hardware” 
(equipment and materials) of medi- 
cal care which, in turn, is corollary 
to the development of the science 
of medical care; 3. Changing con- 
cepts of hospitals from a place for 
congregating sick people to a gath- 
ering together of sick people with 
resources for their care — actually 
a place where the community can 








Ray E. Brown 


pool its resources for the care of 
the ill. 

When one accepts these bases on 
certain changes in the philosophy 
of hospital operation he finds that: 

1. Facilties must be made avail- 
able to all — patients as well as 
qualified practitioners — full-time 
patients as well as ambulatory and 
home-care patients and day and 
night patients. This total care con- 
cept would also include, of course, 
the dispensing of drugs. In effect, 
there can be no geographical limi- 
tation on hospital care. 

2. No longer can the hospital de- 
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vote 100 percent of its time to the 
care of inpatients. 

3. More emphasis will be re- 
quired on chronic long-term care. 
Pharmaceutical service is very im- 
portant here. The financial problem 
of long-term care is being eased by 
government action. Long-term care 
facilities, as we all know, are now 
being constructed in connection 
with short-term facilities. (The 
University of Chicago will open a 
105 bed long-term facility soon.) 
This trend toward more long-term 
in hospital related facilities could 
well carry the dispensing of drugs 
by hospitals to over the 50 percent 
mark now generally considered as 
a reasonable expectation. 

4. There also will be more spe- 
cialization in the hospital phar- 
macy in the use of more techni- 
cians in narrow specific areas to as- 
sist the chief pharmacist. In line 
with increased specialization will be 
a rapid advance in the develop- 
ment of more chemically complex 
single purpose drugs—rifle shot 
rather than shotgun approach. This 
in itself will call for more special- 
ization on the parts of hospital phar- 
macy personnel, because more 
knowledge will be required in the 
specific application of drugs and 
toxicity. 

5. At the same time, as moves 
are made to the more potent, often 
dangerous drugs, more control will 
be needed within the hospital phar- 
macy and more testing, evaluation 
and analysis. The hospital phar- 
macy is becoming the monitor, the 
referee if you will, in the field of 
chemotherapy since the physicians, 
whether they will admit it or not, 
long ago gave over many of their 
prerogatives on drug evaluation to 
the hospital pharmacists. 

6. Mr. Brown also said the de- 
mands require an increase in the 
more efficient utilization of all hos- 
pital facilities. This would be par- 
ticularly true of the hospital phar- 
macy since its costs, on the basis of 
10 to 11 percent per year, are high- 
er than most other areas in the 
hospital. In order to achieve this ef- 
ficiency there will have to be: 


Division of lebor among highly 
specialized personnel. 


More standardization, by the 
formulary system or _ whatever, 
which will, among other things, 
avoid duplication of inventories. 


Improved methods—increased use 
of pre-packaging and disposables. 


Mr. Brown summed up his talk 
with, “The hospital pharmacy best 
represents the hospital.” 
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Doctor Letourneau 
Discusses 
Formulary 


Charles U. Letourneau, M.D., 
editorial director of Hospital Man- 
agement and president of the Le- 
tourneau Associates, Chicago, II- 
linois, a well-known national au- 
thority on hospital direction, ad- 
ministration and consulting, spoke 
to the Mid-West Hospital Pharma- 
cists in Kansas City about “Drug 
Substitution” and discussed the 
“Formulary System” on April 27, 
1961. 





Charles U. Letourneau, M.D. 


Dr. Letourneau said that many of 
the main problems caused by meth- 
ods of distribution of drugs in hos- 
pitals are due to: 

1. Large drug inventories. 

2. The unsuccessful handling of 
the Formulary System which has 
brought about substitution prob- 
lems. He said that physicians must 
understand the Formulary System. 
Dr. Letourneau pointed out that ac- 
cording to the American Hospital 
Association, American Society of 
Hospital Pharmacists Guiding Prin- 
ciples it can be noted that: 

1. Whenever a_ physician pre- 
scribes a, brand name, the generic 
equivalent may be dispensed. 

2. The physician’s consent must 
be previously obtained. 

3. The hospital pharmacist makes 
the decision on the drug brand. 

4. The hospital pharmacy com- 
mittee is advisory in decisions. 

However in the legal practice of 
medicine, according to Dr. Letour- 
neau: 

1. Only a physician can diagnose. 

2. Only a physician can prescribe. 

He stated that the physician can- 
not delegate the authority to pre- 
scribe. It is not legal. Only the legal 
bodies can delegate such authority. 
Authority granted by law to a pro- 
fession cannot be delegated. 

The decision of drug choice can- 
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not be given by the physician to 
anyone else. That is, the decision of 
drug choice cannot be delegated. 
Any kind of consent on drug choice 
by the physician must be specific 
and informed. A blanket consent 
cannot be given by the doctor to 
the pharmacist. 

Who is legally liable in the case 
of an adverse reaction following 
use of a substituted drug? Accord- 
ing to Dr. Letourneau: 

1. The physician? No. 

2. The Pharmacy Committee? 
Probably not, however, some courts 


might find the committee liable. 

3. The pharmacist? Yes, he is 
personally liable. 

4. The hospital? Yes, it could be 
held liable. 

Dr. Letourneau went on to state 
that the hospital may not enact 
rules and regulations in violations 
of existing laws. A hospital cannot 
require a physician to abdicate any 
of his rights as a physician (such as 
the right to prescribe). The physi- 
cian should be persuaded not co- 
erced to use the formulary. od 
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CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. 





A Tale of Two Supervisors 


™ ONCE UPON A TIME—not too long 
ago—there lived a Central Service 
Supervisor in a big city and she 
was in charge of a fine, modern de- 
partment with many employees. 
Every morning she came to work 
and sat behind her desk which was 
covered with requisitions and 
charge tickets. Until nine thirty she 
was very busy signing her name on 
the charge tickets and requisitions. 
At exactly nine thirty she placed 
the charge tickets and requisitions 
in a cylinder and fed it to the 


—da fable by E. Sopp 


pneumatic tube suction trap and 
watched it disappear. Smiling to 
the nurses’ aides and the orderly 
who were wrapping trays to be 
sterilized, our supervisor walked 
briskly out of the door toward the 
snack shop for her coffee time. 
Everyone in the department relaxed 
and the orderly took this. opportu- 
nity to make a date with the new 
nurses’ aide. One of the nurses’ 
aides took a quick smoke. The ether 
flask was dangerously near by, but 
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there seemed to be no concern 
among the group. 

At ten o’clock the supervisor re- 
turned and hurried to her desk. 
There she found several more 
charge tickets and two requisitions 
marked: “Cannot locate this equip- 
ment.” With the requisition in hand, 
the supervisor announced so that 
everyone in the department could 
hear: “We must have an inservice 
program at once. Will everyone 
please stop what you are doing and 
come into the C.S. conference 
room?” The employees exchanged 
glances and gathered rather slow- 
ly but at last all were seated. When 
the supervisor stood to speak one 
of the orderlies muttered something 
which no one heard clearly, but the 
sounds were surprisingly like, “Not 
again!” 


Inservice Training 


The supervisor asked the order- 
ly in charge of visual aids to show 
the slides. Another orderly put the 
record player into action. The slides 
depicted the terrible consequences 
of not finding equipment that had 
been issued from Central Service. 
The sociological aspects were con- 
sidered—the economic factors, and 
finally the interdepartmental rela- 
tionships which caused such an oc- 
currance were analyzed. When the 
slides were completed the super- 
visor gave a brief summary, dis- 
tributed mimeographed notes that 
might be taken home for further 
study, and gave a final admonition 
to observe the principles of com- 
munication. At this point the aides 
and orderlies were excused to go 
back to the wrapping of trays to be 
sterilized. 

The supervisor made out a 
lengthy report to the director of in- 
service education, explaining how 
the problem had been identified, 
how the hypothesis of a solution 
had been proposed, and the steps 
that would be taken to solve the 
problem. This report in triplicate 
was sent to the administrator, and 
the director of nursing as well. The 
supervisor went back to her desk 
just in time to put her things in 
order for lunch. 

After lunch the supervisor at- 
tended a meeting for department 
heads and key personnel and took 
careful notes, for she was the sec- 
retary. When the meeting had con- 
cluded, the supervisor returned to 
her desk and dictated notes into 
the tape recorder for the typist ‘to 
write up for distribution. By this 
time it was very close to the end 
of the work day, and the supervisor 
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had just time to sign the work ac- 
tivity report for the day, and feed 
it into the hungry pneumatic tube. 
She remarked as she entered the 
locker room, “My, what a day I’ve 
had.” 

Our friend the supervisor could 
never understand why her em- 
ployees stayed with her for such 
a short time when the department 
was so beautifully built, air-condi- 
tioned, well lighted, piped-in mus- 
ic, and with such excellent inserv- 
ice training program! 

eee 

Once upon another time—also 

not too long ago—there lived a 


Central Service Supervisor who 
had been appointed to her position 
after having been a staff nurse for 
quite a few years. She had not ob- 
tained her college degree but she 
had taken some courses in psy- 
chology (editor's note: in the 
initial draft of this copy, the word 
insisted on being spelled spycho- 
logy!) and supervision. She was a 
warm, understanding person, and 
she knew a great deal about each 
of her employees—but no one ever 
heard her reveal any of this that 
she knew. 

For example, when the child of 
one of the aides was ill, a little gift 
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found its way unaminously into the 
home; when the orderly made sev- 
eral rather serious errors in mark- 
ing trays one morning, the super- 
visor had him take the rest of the 
day off. You see, she knew that his 
wife was to be operated on the next 
day, and she understood that the 
orderly was under a great strain. 
She didn’t reprimand him but cor- 
rected his mistakes and sent him 
home gratefully. This supervisor 
had carefully instructed one of the 
senior aides to check the charge 
tickets and review the requisitions. 

A sticky problem with another 
supervisor was handled without 
any fuss at all—over a cup of coffee. 
When a new employee came to the 
department, this supervisor de- 
voted her entire time to her for 
as long as she needed close super- 
vision. She always made sure that 
the new girl had someone take her 
to lunch—and eat with her, not 
simply say, “There’s the cafeteria.” 
She had one very important rule 
which she never violated. This 
supervisor knew her people so well, 
and observed their work so skill- 
fully, that she was able to plan her 
constructive criticism as well as her 
compliments. She never issued a 
reprimand or scolded an employee 
after ten o'clock in the morning. 
She contended that this gave the 
employee opportunity to think the 
matter over and be somewhat rec- 
onciled and adjusted to the situa- 
tion before going home. The super- 
visor reasoned that if a worker 
went home disgruntled and un- 
happy, the hours away from the job 
would only add fuel to the fire 
within, and there would be little 
accomplished by the “talking to.” 

While our supervisor had a small 
desk in the department, she rarely 
sat at it. She was most wont to be 
found aside of an aide or orderly, 
suggesting a little easier way of 
folding the wrapping, or of arrang- 
ing equipment to be worked with. 
She had gained the respect of each 
of her people without being aloof; 
she had gained the cooperation of 
the group without becoming too 
familiar or without fraternizing. 
She always upheld the decisions of 
administration and insisted that the 
people in Central Service do the 
same. She spent time in seeking 
new ways to do things more easily 
and pleasantly, yet efficiently. 

eee 

As every fable had a moral, we 
think .this tale of two supervisors 
should have one also. Let’s just 
ask, which one do you suppose 
you'd like to visit? © 
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Gr Oup Buying — What the Hospital Distributor Thinks Of It 


by Frank M. Rhatigan 
Executive Secretary 

American Surgical Trade Association 
Chicago 3, Illinois 


As long as purchasing has ex- 
isted, the concept of cooperative 
buying has been with us. Someone 
once said that the first cooperative 
buying group was established when 
the Pilgrims landed in America and 
started buying from and selling to 
the Indians. 

Whenever the subject of coopera- 
tive buying comes up, some people 
avoid it, don’t like to talk about it 
and consider it a “hot potato.” Of 
course, those who favor cooperative 
buying and those who are against 
it could discuss the subject for 
hours and never come to any agree- 
ment. 

One thing we can all agree on 
is that cooperative buying is as old 
as man. It has been tried many 
many times and most often has 
‘failed. For a time it appeared to 
succeed, but not before or since the 
Hospital Bureau of Standards and 
Supplies and its related council af- 
filiations was formed some 40 years 
ago has there been a cooperative 
buying organization in the hospital 
field that enjoyed widespread and 
moderate. success over a long period. 

If cooperative buying in the hos- 


This talk was presented at a panel dis- 
cussion on hospital group buying (pros and 
cons) at the 196! Annual Meeting of Man- 
ufacturers Surgical Trade Association, Ab- 
secon, New Jersey. 
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pital field had been a_ success 
through these years, there would 
have been lots of good reasons for 
it. Since in my humble opinion it 
has been a failure, there must be 
good reasons for that too. Coopera- 
tive buying holds forth a most at- 
tractive promise — to save money. 
If it could do that without impair- 


Questions to Answer Before 
Joining Group Purchasing 


Many hospitals trying to deter- 
mine whether they should join a 
cooperative buying group should 
ask themselves several questions: 


1. Will I be supplied with exactly 
what I want and need, or must I 
accept a substitute because the item 
is not available through coopera- 
tive sources? 


2. Will I get prompt and satisfac- 
tory delivery even if I agree to ac- 
cept the product of a second or 
third rate manufacturer? 


3. Assuming that I am willing, or 
the manager of my hospital agrees 
to accept merchandise produced by 
a second or third rate or even fourth 
rate company, will I actually effect 


any great savings? 


4. If by chance a saving is effected, 
what do I have to sacrifice in my 
buying practices to obtain this sav- 


ing the quality of the products, with- 
out reducing the purchasing agent 
to a mere clerk with a catalog, 
many of these cooperative groups 
would last longer than they have 
in the past. But, they propose, 
whether or not they say so, to re- 
place the purchasing agent because 
if the group functions as it is sup- 
posed to, there would be little need 
for a qualified purchasing agent. 
Purchasing is a science. 

The fundamental duties of a good 
purchasing department of a hospital 
are to maintain a high standard of 
quality, to make certain that sup- 
plies are available in _ sufficient 
quantity when needed, and to buy 
them at a fair and reasonable price 
— in short, to get the best, possible 
supplies and equipment at the low- 
est possible price consistent with 
good buying. 

What a buying group has to offer 
to its membership are low prices — 
nothing else. It sells nothing, it 
carries no stock, and it renders no 
service. 

This is the complete opposite of 
what the hospital supply distribu- 
tor does. Yet cooperative buying 
groups will tell their members that 
they can save them money and in 
most instances it is a snare and an 
illusion. 

Perhaps it is unfair to say that 
buying groups can serve no useful 
purpose. There is no question that 
in some instances, particularly in 
the purchasing of fuel, carloads of 
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canned goods, linens and similar 
products, their volume of purchases 
cannot help but effect some savings, 
even though prices of this type of 
merchandise are competitively low, 
to begin with. No matter how 
judicious a buying job a cooperative 
group does in these fields, the mar- 
gin of saving is so slight as to pre- 
clude much possibility of passing 
on any great saving to its members. 

No less an authority on coopera- 
tive purchasing than Mr. William 
Gately, the organizer and executive 
director of the Hospital Bureau of 
Standards and Supplies, which 
started out as a hospital buying 
bureau, stated — “During the first 
10 years of the bureau’s existence, 
the buying was confined entirely 
to agreements.” This means that the 
buying group did not and could not 
carry any merchandise because it 
had no facilities for storage, inven- 
tory or shipping. All it had to offer 
the manufacturer was volume, but 
it could not guarantee even its own 
members adequate distribution or 
delivery service. 


The Purchasing Dollar 


Twenty years ago, the hospital 
expense dollar could be divided 
into 40 cents for wages and salaries 
and 60 cents for commodities. To- 
day the situation is quite different. 
It has been stated time and again 
by outstanding authorities in the 
hospital field that today the hos- 
pital expense dollar is divided into 
70 cents for wages and salaries, 20 
cents for maintenance, repairs and 
the purchase of commodities such 
as fuel, canned goods, linens and 
other items that are usually sold 
by the manufacturer direct to the 
hospital. 

This then leaves only 10 cents 
out of the purchasing dollar of the 
hospital that the hospital distribu- 
tor can have any interest in. Yet 
this 10 cents covers supplies, equip- 
ment, apparatus and appliances that 
make the difference between an ef- 
ficiently operated hospital and a well 
run hotel. 

Mr. Gately himself made the 
statement back in December of 
1953, when he appeared on the pro- 
gram at the Annual Convention of 
the American Surgical Trade As- 
sociation, that the experience of the 
Bureau indicated that they could 
not profitably or efficiently buy the 
items that were included in this 10 
cents of the hospital’s purchasing 
dollar. Furthermore, these are the 
items that the hospital cannot afford 
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to take second or third best because 
they cannot obtain the products of 
the top-flight manufacturer. These 
are the instruments and supplies 
and equipment that make it possible 
to give the best care to the patient. 
No qualified surgeon is willing to 
perform operations with second or 
third rate implements. These have 
to be best. The reason why the co- 
operative buying groups cannot 
obtain top-flight merchandise is 
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because the manufacturer knows 
that buying groups are economically 
unsound, and will in the long run 
demoralize the market if he sells 
to them. The problem of the man- 
ufacturer today is not production, 
it is distribution and this he can- 
not get through cooperative buying 
groups who by their very setup are 
not qualified or equipped to carry 
stock, or to render a service to 
either the manufacturer or the hos- 
pital. All the cooperative buying 
groups have to offer the manufac- 
turer is volume. All they have to 
offer their membership is a part 
of the saving they hope to effect 
by purchasing in larger volume. The 
top-flight manufacturer in our in- 
dustry today gets the volume he 
wants through the established sys- 
tem of distribution, through sur- 
gical and hospital supply dealers. 
This system has proven more effec- 
tive than any other method of dis- 
tribution that has been, or is now 
available to manufacturers. 


Hospital Supply Distributor 


Consistently, the hospital pur- 
chasing agent who has given many 
years of his life studying the buy- 
ing trends and keeping abreast of 


changes in products and in tech- 
niques, realizes, if he fully analyzes 
the picture, he cannot do an effec- 
tive buying job without the hospi- 
tal supply distributor. The good 
purchasing agent knows that the 
dealer carries large inventories of 
the things he needs and often in a 
hurry, maintains service and re- 
pair facilities for his equipment and 
appliances, and renders daily serv- 
ice in looking after his require- 
ments, many of which are emergen- 
cies. 

Our members alone, of whom 
there are 335 located in 190 cities 
and in 44 states in this country, as 
well as in Canada, employ 3,500 
salesmen who call on hospitals day 
in and day out, year after year, 
rendering service that the hospital 
profession cannot obtain anywhere 
else, least of all from a cooperative 
buying group. The reason the man- 
ufacturer makes use of the system 
of distribution that has been in ex- 
istence all these years is because 
he believes that it is the most eco- 
nomical and effective way in which 
he can place his products in the 
hands of the ultimate consumer, 
who in this case is the doctor and 
the hospital. If tomorrow there were 
no surgical or hospital supply dis- 
tributors in our field, then the man- 
ufacturer would have to employ a 
great many more salesmen than they 
have now, with the added cost, and 
they could not sell their products to 
the hospitals at anything like the 
price at which they now buy them. 
Therefore, the manufacturer cannot 
afford to sell buying groups who 
in most cases are set up in the hope 
that they can bypass the distribu- 
tors and effect sufficient savings for 
their members to warrant them 
buying through the purchasing 
group and not through the distrib- 
utor. Because it is economically 
unsound, the leading manufacturers 
in our industry will not sell to buy- 
ing groups, and you will later hear 
a representative of one of these 
manufacturers outline their reasons 
for not selling through buying 
groups. We have said before that 
all a buying group has to offer their 
membership is a monetary saving 
which I contend, even at its best 
and in most instances it is small, 
could not possibly compensate any 
hospital for what it loses in the 
service, assistance and cooperation 
that the hospital supply distributor 
gives them. That is his real reason 
for existence and it is because he 
has in the past rendered this serv- 
ice that he is still in business and 
probably always will be. 
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Group Purchasing Organizations 


The Hospital Buying Bureau of 
New York, sometime back changed 
its name to the Hospital Bureau of 
Standards and Supplies and un- 
doubtedly today is rendering to its 
members an excellent service in the 
recommendations they make regard- 
ing standards such as those prod- 
ucts that can be tested and analyzed. 
I was invited to participate in this 
panel to express the viewpoint of 
the distributor with regard to buy- 
ing groups, and I assume that you 
can get some idea from what I have 
said up to this time that hospital 
supply distributors do not regard 
hospital buying groups favorably. 
The very simple reason is that in 
order to function effectively and 
provide the monetary saving they 
promise to its members, the buying 
group would of necessity bypass and 
even try to substitute themselves 
for the hospital supply distributor. 
Yet they are by no stretch of the 
imagination qualified to carry a 
stock of merchandise or to perform 
‘the every day service that hospitals 
require. 

One of the largest, if not the 
largest, buying groups today is the 
Federation of Jewish Philanthropies 
in New York, which operates 116 
institutions, including 15 large hos- 
pitals. They, like Mr. Gately, rec- 
ognize that there are definite sav- 
ings to be made in cooperative buy- 
ing of certain supplies such as fuel, 
food, textiles, cleaning powders, 
detergents, and so forth. They too 
have had the experience of trying 
to buy medical supplies for their 
members and found that it was too 
costly and to unwieldy. They have 
since curtailed their activities along 
these lines to handling only high 
cost apparatus such as x-ray equip- 
ment. Their hospitals buy their own 
medical and hospital supplies as in- 
dividual institutions through hospi- 
tal supply distributors. 

Some buying groups, particularly 
those who never lasted very long, 
have extended their facilities to in- 
clude such services as publishing 
market reports and exchanging ideas 
and other relatively important in- 
formation useful to the hospital. 
One buying group provides a prod- 
uct testing service, which is avail- 
able at no extra cost to its member 
hospitals. These services are highly 
commendable and qualified buying 
groups can perform good service 
for their hospital members so long 
as they restrict their buying activi- 
ties to those items that can be con- 
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veniently incorporated in a manu- 
facturers distribution system and to 
those items that do not require an 
element of instruction such as fuel 
and food. 


Why Group Buying Looks Good 


Sometime back, in March, 1957, 
Mr. L. Brackebusch, the Purchasing 
Agent of St. Elizabeth’s Hospital, 
in Elizabeth, New Jersey, presented 
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a paper at the Purchasing Institute 
of the New Jersey Hospital Associa- 
tion on “The Pro and Con of Hos- 
pital Group Buying.” This hospital 
purchasing agent proceeded to show 
why the group buying idea usually 
looks better on paper than in prac- 
tice, and he points out that the sav- 
ings obtained through cooperative 
purchasing are often an_ illusion 
achieved at the sacrifice of quality 
and service. In his paper, he in- 
cluded an analysis of the annual 
report of one of the largest coopera- 
tive buying groups and, as he 
stated, he learned some very in- 
teresting facts from it. I would like 
to quote you from his report. 
“According to their figures, total 
purchases for 1955 amounted to 
$3,413,000. A total of $148,000 or 4.5 
percent was redistributed to the 
member hospitals. But we must 
keep in mind the fact that these 
hospitals had paid $68,493 in dues, 
which should be deducted from the 
$148,000 return. This leaves us with 
about 79,500 or a little better than 
2.3 percent. To be more specific, an 
average of $330 was distributed to 
each of its 240 members. This in- 
cludes two member councils rep- 


resenting an additional large num- 
. ber of hospitals. But let us analyze 


how the majority of their members 
fared. In their breakdown of indi- 
vidual refunds, we find that 197 of 
their 240 member hospitals, or 80 
percent, received $49,720 in refunds. 


A very conservative estimate of 
$38,460 was received in dues by the 
cooperative from these member hos- 
pitals. Subtracting $38,460 from 
$49,720, we are left with only a 
$11,260 return for 197 hospitals. An 
average return of $57.11 per institu- 
tion per annum.” 

That is not the kind of picture 
that would encourage hospitals to 
join buying groups. 

As this same purchasing agent 
expressed it, the relative impor- 
tance of the purchase price should 
be carefully weighed, for long after 
price is forgotten, quality and serv- 
ice will be remembered. Therefore, 
any buying group who has nothing 
to offer its membership but mone- 
tary saving on volume purchasing, 
holds out a promise of savings that 
are an illusion and eventually will 
result in no savings at all and the 
loss of the high quality merchandise 
so badly needed and so necessary 
to bring to the patient the finest 
products available. 

Let the hospital, who is con- 
templating joining a buying group 
today, give due consideration to the 
sacrifice they are going to be called 
upon to make and what they will 
eventually lose. They must know 
that the local distributor often acts 
as a second warehouse for the hos- 
pital and this can materially lower 
hospital inventory costs. Local dis- 
tributors are always available for 
emergencies, which ideally should 
not occur, but none the less invari- 
ably arise. The representatives of 
the local distributors are consult- 
ants, and counselors, eager to give 
advice on proper supply balances, 
furnishing information on the latest 
and best techniques in develop- 
ments, simplifying returns of mer- 
chandise and assisting in proper 
product utilization and last, but not 
least, will extend credit to the hos- 
pitals and cooperate with them 
when these hospitals are gravely 
short of operating capital. 

What hospital buying group can 
do any these things for its member 
hospitals? Many superintendents 
and purchasing agents of hospitals 
have told me that every day their 
doors are open, they thank God 
that there is a hospital supply dis- 
tributor near them on whom they 
can depend and who is as near to 
them as their telephone. Buying 
groups may effect a so-called sav- 
ings for their membership, but when 
weighed carefully, it will. prove to 
be not a savings but a loss. 

That is how the distributor views 
hospital buying groups. al 
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Printing Survey Report 


= OF THE questionnaires sent out 
219 replied. There are 106 mem- 
bers whose hospitals have a print- 
ing department, or 48.4 percent. 
Those without a printing shop of 
any kind are 113 or 51.6 percent. 

The percentage of printing done 
in the hospital print shop: 


100-90 percent - 34 (32.0%) 
89-75 percent - 32 (30.1%) 
74-51 percent - 12 (11.3%) 
50 percent or less - 28 

(26.4%) 


Printing Equipment used: Offset 
is used by 88 of the persons report- 
ing, while the balance of those re- 
porting use Mimeograph and Spirit 
Duplicators. 

If anyone wishes a list of the 
printing equipment and names of 
the manufacturers, please write to 
the Secretary-Treasurer at the As- 
sociation’s Headquarters at Oak 
Park Hospital, Oak Park, Illinois. ® 


Hospital Purchasing Agents 
Association of Western 
Pennsylvania 


= The 1961-1962 slate of officers 
for the Association are: President, 
Mr. A. Joseph Davis, Jameson 
Memorial Hospital; President-Elect, 
Mr. Howard R. Haines,’ St. Clair 
Memorial Hospital; Vice President, 
Mr. Henry R. Yester, Westmore- 
land Hospital; Secretary-Treasurer, 
Mrs. Elda V. Perz, D. T. Watson 
Home; Directors: Miss Dena Banze, 
Children’s Hospital and Mrs. 


Dorothy Durst, Homestead Hospital. 
a 


Dates to Remember 


September 25-28 

63rd Annual Meeting of American 
Hospital Association, Convention 
Hall, Atlantic City, New Jersey. 


September 28-29 

National Association of Hospital 
Purchasing Agents, Atlantic City, 
New Jersey. 


September 28 (afternoon) 
Ritz Carlton Hotel, Green Room 


September 28 (dinner) 
Ritz Carlton Hotel, Carlton Room 


September 29 (morning and after- 


noon) 
Ritz Carlton Hotel, Green Room 
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Annual Meeting of NAHPA 
to be Held September 28- 
29, at Ritz-Carlton Hotel, 
Atlantic City, New Jersey 


™ WE ARE VERY PLEASED to an- 
nounce that arrangements have 
been made to hold our Annual 
Meeting and Dinner at the Ritz- 
Carlton Hotel in Atlantic City on 
Thursday and Friday the 28th and 
29th of September, at the conclu- 
sion of the American Hospital Asso- 
ciation’s annual convention. 

Mailings will soon be on the way 
to our members containing definite 
details of what will be offered this 
year. Please watch for your copy 
and plan to attend! These meetings 
are especially valuable for your of- 
ficers, as it gives them a chance to 
meet our members and find out just 
what they need and want in the 
way of programs and meetings. 

The Executive Board of NAHPA 
will meet on September 27 at 7:30 
p.m. at the Ritz-Carlton Hotel, the 
site of our meetings. 

On Thursday, September 28 be- 
ginning at 1:30 p.m. there will be 
a General Educational Meeting. Be 
sure to come armed with your 
questions and solutions. 


The $64? 








“Printed by permission of the 
American Surgical Trade Associa- 
tion. The A. S. T. A. has 335 mem- 
bers in 190 cities, 44 states and in 
Canada, who serve hospitals. 








QUESTION: What is the source of 
supply for a mattress and bed- 
ding disinfector with loading car, 
ethylene-oxide type? 

ANSWER: Equipment of this type 
is manufactured by American Ster- 
ilizer Co., Erie, Pa. Sparkhall Ster- 
iliser Co. Ltd., 175-181 Handcroft 
Rd., W. Croydon, Surrey, Eng., 
make a unit that uses the vapor-gas 
System. . 


Question: What is the address 
of Otto G. Watzka Company, 
who makes post-mortem instru- 
ments? 

ANSWER: 330 Victoria Montreal, 
Que., Canada. 


QuEsTION: Do you know of any- 
one making a quarts lamp hav- 
ing range of 2800 AU to 3100 
AU, which has more of a tan- 
ning quality than the regular 


quarts lamp, giving a pigmenta- 
tion reaction as well as an ery- 
themal reaction? 

ANSWER: Dallons Laboratories’ 
Mediquartz Model 600 lamp has a 
dual grid whose spectrum distribu- 
tion is as follows: 


Quartz Corex 
2000 to 2600 AU 90% 84%, 
2600 io 3000 AU 8%, 13%, 
3009 to 3200 AU Dik 3% 
According to the manufacturer, 
exposure to rays above 2800 AU is 
not recommended due to carcino- 
genic effects, which explains the 
very small percentages listed above. 
The address of Dallons Laborator- 
ies, Inc. is 5066 Santa Monica Blvd., 
Los Angeles 29, Calif. 


QUESTION: Advise source of sup- 
ply for a urinary calculus test 
it. 
ANSWER: C. W. Alban & Co., 
1645 S. Grand Blvd., St. Louis, Mo. 





The following questions 
with answers appeared in pre- 
vious issues, and appear here 
with additional information 
since received: 


QuEsTION: Does someone have 
a Dade Cath-Urine that could be 
made available to us? Under- 
stand it is no longer being made. 

ANSWER: A counterpart to the 
Cath-Urine female specimen kit is 
now available from Sierra Engi- 
neering Co., 123 E. Montecito, Si- 
erra Madre, Calif. The Medical Arts 
Supply Co., 311 State St, S.E., 
Grand Rapids 3, Michigan have 
some which can be made available 
to anyone interested. 


Question: Who makes the 
Virgin fracture table? 

ANSWER: Obtainable only from 
the manufacturer, Gilbert Hyde 
Chick Co., 821-75th Ave., Oakland 
21, Calif. 


QuEsTION: Who makes a der- 
matome into which a razor blade 
is inserted? 

ANSWER: The J. F. Hartz Com- 
pany Ltd., 32-34 Grenville St., To- 
ronto, Ont., Canada makes the Dr. 
Silver Dermatome. 


QuEsTION: From whom is the 
Abrams Pleural Biopsy Needle 
available? 

ANSWER: Codman & Shurtleff, 
Inc., 104 Brookline Ave., Boston 
15, Mass., who are distributors for 
Down Bros. and Mayer & Phelps 
Ltd. of Toronto who make this 
needle. 
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A Straw by any other name 


is NOT a FLEX-STRAW? 


drinking tube 





FLEX-STRAW is made by, and only by, Flex-Straw Co. 
International. There is only one FLEX-STRAW. 
It is the original. 


The manufacturers of FLEX-STRAW have no 

second grade substitute nor is FLEX-STRAW sold under 
private labels. If it doesn’t bear the brand name 
FLEX-STRAW?® it is not the same high quality product 





accepted and used in hospitals since 1947. 


Any claim that FLEX-STRAW is being sold under a 
different name is a misrepresentation. a 


FLEX-STRAW" 


Flex-Straw Co. International, 1504 10th Street, Santa Monica, California 


Please don’t believe it! 
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NURSING - 


The Scrub Nurse 
A Vanishing Species 


by Geza de Takats, M.D., F.A.C.S. 


Chicago, Illinois 


® THE QUICK-WITTED, dexterous, 
devoted instrument nurse, who aft- 
er 20 years of service was still paid 
the salary of a recent graduate on 
floor duty, who knew and cherished 
every instrument in the set and 
took tremendous pride in her job, is 
disappearing. The tower of strength 
in propulsive hemorrhage, the wise 
critic of attending and house staff is 
on her way out. The remaining ones 
are visible in the teams headed by 
chiefs of surgical services who may 
thus not always be aware of the 
trials and tribulations of the rank 
and file working in a pandemonium 
which deserves a brief description. 

The scene is at 1 p.m. in a general 
hospital. The surgeon who could 
not get any operating room space 
in the morning has gulped down 
two cups of cold, bitter coffee and 
is waiting for the morning crew to 
vacate the room. When he finally 
enters the scene an hour late, he 
finds a circulating nurse showing 
the instruments to a recent gradu- 
ate who has only scrubbed twice 
before. There are three student 
nurses standing around as observ- 
ers, a nurse’s aide whose aseptic 
conscience has not yet been devel- 
oped, and a number of nondescript 
floating personnel who are scrubbed, 
capped, and masked for “on the 
spot” training. 

The exploration of the common 
duct proceeds slowly. The surgeon 
is aware of this, since at another 
teaching institution he would now 
be halfway through. By three 
o'clock, the nursing staff shows 
signs of visible and audible restless- 


This article first appeared in the April, 
1961, issue of Surgery, Gynecology and Ob- 
stetrics and is reprinted here with permis- 
sion of Surgery, Gynecology and Obstetrics, 
Copyright, 1961, by The Franklin H. Martin 
Memorial Foundation, 
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We ought to do something about it. 


ness. The changing of the guard 
is about to take place, some of whom 
may never show up, but the char- 
acters who now appear defy de- 
scription and may be a subject of 
another communication. With much 
moving about, stirring up air cur- 
rents, bacteria, and overhead lights, 
the new shift has taken charge. 

The circulating nurse is a grand- 
mother who now helps out her alma 
mater. The instrument nurse likes 
the afternoon shift because she can 
sleep late in the morning. She is 
quite bright and has two interns in 
tow, one of whom might take her 
back to South America where, she 
gathers, one has a lot of servants. 
She has not the slightest interest 
in surgical procedures or in her 
role as part of the team. She is well 
aware of the vast shortage of nurses 
and knows that the Chief has in- 
doctrinated his staff to be lenient 
and understanding with the operat- 
ing room personnel—‘otherwise we 
will have nobody!” 

The operation proceeds slowly 
with occasional interruptions be- 
cause of lack of certain instruments, 
even although the surgeon is an 
accomplished technician. It termi- 
nates with one sponge missing, to 
be found after a long search, in a 
bucket, discarded by one of the 
“on the spot” trainees, saddled by 
this time with an instructor. 


Where Are the Nurses 


Only if one is blind or living in 
an ivory tower can he call this 
brief sketch exaggerated or an 
attempt to be funny. It was only 
used to illustrate a growing disrup- 
tion of the surgical teamwork, to 
trace the causes of this development, 
and to suggest improvement. 

Obviously, the number of operat- 
ing rooms, the number of opera- 
tions, and the more intensive use 


of operating room space are stead- 
ily increasing. Operations today are 
far more extensive and demand far 
more nursing care, preoperatively, 
during operations, and postopera- 
tively. There is an easily docu- 
mented shortage of nursing care, 
and progressive directors of nursing 
can readily supply extensive data 
regarding ratio of population to 
nursing and the distribution of 
nurses in the administrative, super- 
visory, and educational fields—any- 
thing but nursing care. 

The bright, alert, and ambitious 
group of instrument nurses is grad- 
ually being withdrawn from the 
operating table to circulate, to su- 
pervise, to instruct. They are urged 
to take a B.S. in nursing and, more 
recently, a doctorate. Thus, with a 
few notable exceptions, only the 
untrained, the immature, and the 
transient remain for the job which 
requires manual dexterity, concen- 
tration, and daily growing experi- 
ence. 


Technical Procedure 


It is to the everlasting credit of 
the nursing profession that it recog- 
nized a national need and began to 
train—without much help from the 
administration or the surgical pro- 
fession—a group of surgical tech- 
nicians. These were pioneer indi- 
vidual efforts, which culminated in 
an Instructor’s Manual of Surgical 
Technical Aides, issued by the 
American Hospital Association in 
1954. The manual was designed as 
a guide toward the training of sur- 
gical technical aides, a rather tor- 
tured description of an operating 
room technician, to be taught 
preferably by a full-time profes- 
sional nurse, over a period of 200 
hours. This was the first attempt to 
standardize a number of individual 
efforts undertaken by operating 
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room supervisors who were aware 
of the growing lack of skilled in- 
strument nurses. 

From the standpoint of the sur- 
geon, leading a team of assistants, 
technicians, and trainees and “con- 
sulting” with the anesthetist, it is 
a superior advantage to have a 
skilled professional worker, who 
has stature, rising salary, and ade- 
quate pension, to facilitate a techni- 
cal procedure. This job is purely 
technical, has no relation to nursing 
care, and consequently needs no 
nurse’s education. The “compre- 
hensive nursing care” that the 
nursing educators are so concerned 
about is safeguarded by the circu- 
lating nurse whose many responsi- 
bilities now include the instruction 
and supervision of the technician. 

It is a curious fact, however, that, 
while most surgeons returning from 
World War II busied themselves 
with setting up recovery rooms and 
intensive therapy wings, so little 
was done about continuing their 
experience in civilian hospitals wth 
the superior help they obtained in 
the Armed Services. A notable ex- 
ception was that of Hedley Atkins 
who addressed the British Minis- 
try of Health on 29 March 1949 
advocating the training of first-class 
operating room technicians under 
less than a year and divorcing this 
training entirely from the nursing 
career. He likened this group to 
physical therapy or radiology tech- 
nicians. 3 


Vocational Training 


Many of us have ignored or have 
been unaware of the development 
of this technical group; it has been 
relegated to a “nurse’s aide” cate- 
gory, not endangering the profes- 
sional and economic status of the 
professional nurse and constituting 
sound administrative practice to the 
hospital administrator. 

The surgical profession ought to 
take a good look at this problem. 
Why can’t we standardize, nay ele- 
vate, the standards of such technical 
training by establishing a proper 
and desirable teamwork. Certainly 
the nursing profession has taken a 
far-reaching step by creating these 
jobs. A nursing director knows only 
too well that about 10 percent of 
her nursing power is in the operat- 
ing room and that there are con- 
sistent and insistent demands for 
actual patient care, not to speak of 
the ever increasing force of instruc- 
tors, undoubtedly the superior ma- 
terial. 

The training of technicians at 
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present seems to consist of courses, 
varying from one month to a year, 
carried out by individual institu- 
tions of varied aims and capacities. 
In many instances, this training is 
far more intensive and prolonged 
than that of the student nurse or 
recent graduate. But in other in- 
stances, their training is woefully 
inadequate, throwing a great bur- 
den on the surgeon, on the circulat- 
ing nurse, and last, but not least, on 
the patient. 

The procurement and standard- 
ized training of operating room 
technicians ought to start in the 
high schools as a vocational train- 
ing course similar to that of the 
practical nurse. Many of these young 
people may want to go on to study 
biology or medicine. Unless schol- 
arships become available for every- 
one who wants to study medicine 
without having to hold down two 
additional jobs at the same time, 
tkere will be plenty of young people 
who will take this trade course if 
properly explained and organized. 
Hospitals will still have to orient 
and adapt them to their specific 
needs. Surgery in the animal hos- 
pital could expose medical students, 
student nurses, and technicians to 
surgical teamwork. Such a techni- 
cian, duly licensed and provided 
with a certificate, should look for- 
ward to a dignified, secure status. 
There should be a carefully deter- 
mined ratio between registered 
nurse and technician; but the help 
of such “specialists” in the operat- 
ing room is highly desirable and 
long overdue in many of our insti- 
tutions. 

In this age of automation, with 
computers spewing forth diagnostic 
slips on the basis of ill-observed 
data, with toll roads effacing the 
village green and the old fishing 
pond, we might as well have a well- 
instructed, well-paid instrument 
engineer feed us the proper tools 
with the proper speed and at the 
proper time. Aseptic conscience, 
aseptic feel, knowledge of instru- 
ments, and manual dexterity will 
have to be taught, much of it by 
audiovisual means. : 

Right in front of our eyes, there 
occurs a steady, continuous drain- 
age of instrument nurses into other 
fields. Since this process is hardly 
reversible, nay inevitable, it is high 
time that surgical departments take 
an active hand in the training and 
elevating of this type of service. 
Continuity on the job will require 
adequate financial compensation but 
should restore the vanishing team- 
work to its previous excellence. & 
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BOOKS 


Surgical Diseases of the Chest 


by Brian Blades, C.V. Mosby Company, St. 
Louis, 1961, $22.00. 


® THIS BOOK is a _ well-organized 
and carefully thought out volume on 
the surgical diseases of the chest. 
The editor, Dr. Brian Blades, is one 
of the pioneer thoracic surgeons in 
the country and he has used other 
well-known authorities in col- 
laboration with him on this book. 
The illustrations are plentiful and 
good and there are a great num- 
ber of good x-ray film reproduc- 
tions showing various normal and 
abnormal states found in the chest. 
This book is designed mainly for 
the student or the general man and 
consequently some of the methods 
and opinions would be open to 
argument and discussion by other 
thoracic surgeons; however, the 
various procedures described are 
all well-established and effective. 
The introduction to the book con- 
sists of the first chapter on “basic 
physiology in thoracic surgery” 
which is an excellent source of in- 
formation” and reference on_ this 

subject. 
The book can be highly recom- 
mended as a reference volume. 
J. Schweitzer, M.D. 


Sources for Hospital 
Administrators 


by Paul Wasserman, Publications Section, 
Graduate School of Business and Public 
Administration, Cornell University, Ithaca, 


N.Y. 1961. pp 59. $2.00 


= A BIBLIOGRAPHY of publications 
and facilities serving the health and 
administration field including an 
alphabetical list of. organizations 
and publishers and their addresses. 

HVE ® 


Family Centered Maternity Care 


by Sister Mary Stella. Publication Depart- 
ment, Catholic Hospital Association, St. 
Louis 4, Mo. 1961. pp. 24. Illustrated. $1.00 


® A DETAILED sTorY of the new type 
program as it operates at St. Mary’s 
Hospital, Evansville, Ind., including 
How it works; Administrative as- 
pects; Doctors’ viewpoint; Nurses’ 
viewpoint; Parents’ viewpoint; Dis- 
cussions, Summary, and Analysis. 

HVE & 
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For more information, use yellow postcard inside back cover. 


801 — Disposable 
Catheterization Set 





® A NEW AND IMPROVED catheteriza- 
tion set is fully assembled, U.S.P. 
‘sterile and completely disposable. 
Includes. reinforced multi-cupped 
tray with 700 cc fluid capacity, 
packaged pre-powdered plastic 


gloves, a_ fenestrated perineal 
drape, a plastic specimen bag with 
identification tag, a plastic coated 
towel, cotton balls, jelly, tray cover 
and rubber catheter. Can be stored 
in quantities. (Davol Rubber Com- 
pany) 


802 — Split-Second Injectible 
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® THE AMPIN, a completely trans- 
parent, tamper-proof, pencil-like 
injection unit, consists of a special 
drawn ampule of parenteral solu- 
tion pressure-sealed under inert 
gas, a hypodermic needle, needle 
cover, filter, and a flexible connect- 
ing tube, completely sterilized and 
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ready for immediate use. The first 
Ampins to be produced will contain 
heparin, epinephrine and _neostig- 
mine as well us other specialty 
medications. (Moore Kirk Labora- 
tories, Inc.) 


803 — Urethane Foam Pillow 





& MADE OF TWO PIECES of mechan- 
ically cored urethane foam hermet- 
ically sealed together surrounding 
an inner sheet of foam, which pro- 
vides core-like cells. Will never mat 
down, is hygienic, non-allergenic, 
non-aging, lightweight, yet has high 
strength. The surface can be 
sponged with soap and water or 
detergent and the entire pillow can 
be autoclaved. (Perma-Foam, Inc.) 


804 — Stretcher Blanket 


= A COMPACT STRETCHER and extra 
tough blanket made of vinyl coated 
nylon which is highly tear-resistant, 
waterproof, flame- and mildew- 
resistant. Can be used with or with- 
out poles, is 6 by 6 ft. and folds 
down to an 18 by 18-in space. 
(Can-Pro Corporation) 


805 — Autoclavable Drinking Set 





‘ @ A New autoclavable drinking set 
’ of heat-resistant polypropylene has 


full 32-ounce capacity. Has stable 
4l4 in. diameter base; locking lugs 
give cap a snap fit. Cap serves as 
5-ounce cup. (Bel-Art Products) 










“A blessing!” 


That’s what 
nurses call this 
low-cost, 
featherweight 


\ POLECAT 


\W Bed Screen 











What a quick and easy way. to screen a 
bed! Just pop your spring-loaded POLECAT 
into position with one hand, raise the boom 
and you have a six foot curtain! Nothing 
to fasten to wall, floor or bed . . . nothing 


in the way of the mopper. And no need for 
expensive ceiling tracks or unsightly pipe 








The POLECAT screen has proved itself in 
seven years’ hard daily service in over 
2,000 hospitals. It’s gleaming, anodized 
aluminum .. . weighs only six pounds. It 
can’t be knocked over or tripped over, and 
it stores in postage stamp space. Best of 
all, it’s the LOWEST PRICED SCREEN ON 


THE MARKED a ...05..c6ciccccsses $3325 


For ceilings up to 10’ 8”, No. 103. 
Patent applied for. 


Please write for free brochure: 


BREWSTER, Inc. 
Dept. HM-8, Lyme, Conn. 


For more information, use yellow postcard inside back cover. 83 



























CLassifled adveRtising 





Classified Advertisement Rates — 30c per word, minimum chaige 
$5.00. Cash with order. Add four words to actual count for box number. 
Space rate per column inch $18.00. 

Deadline — first of month preceding issue date. 





POSITIONS OPEN 


DIRECTOR HOSPITAL FOOD SERVICE 
— Excellent opportunity in 600 bed hos- 
pital with A.D.A. internship; recently com- 
pleted addition with the most modern cafe- 
teria and food services; approved school of 
nursing, resident-intern program. Generous 
benefit program with progressive personnel 
policies. Apply Personnel Director, The 
Christ Hospital, Cincinnati, Ohio. 








DIETITIAN — must have hospital experi- 
ence and be qualified to take complete charge 
of this Southern Calif. hospital of 75 beds in 
the Pasadena area on a full time basis. 
Salary open. Reply R. M. Mershon, Person- 
nel Director — P. O. Box 74, Temple City, 
California. 


PHARMACIST — Male or Female. Must 
have following qualifications: Graduate of an 
approved school of pharmacy and possession 
of a license as a registered Pharmacist as 
issued by the Pennsylvania State Board of 
Pharmacy or eligible for such licensure. Sal- 
ary range — $5529 to $7407 per annum. 
Forty-hour work week. Fringe benefits in- 
clude 15 days paid vacation, 15 days paid 
sick leave, 13 paid legal holidays, regular 
meritorious increases; group insurance and re- 
tirement plans. Qualified candidates write or 
call Personnel Director, WARREN STATE 
HOSPITAL, Warren, Pennsylvania, for in- 
terview. 








DIETITIAN opening available immediately, 
midwest college town, 75 bed hospital with 
60 bed expansion in near future. Salary open. 
Apply Box H-52, HOSPITAL MANAGE- 
MENT. 





ADVERTISING SPACE REPRESENTA- 
TIVE — College graduate; experience in ad- 
vertising, graphic arts or related fields help- 
ful. Sales experience not necessary but sales 
aptitude and interest essential. No interviews 
granted without personal letter of application 
and resume. CLISSOLD PUBLISHING 
COMPANY, Dept. HM, 105 W. Adams St., 
Chicago 3, Ill. 


POSITIONS WANTED 


HOSPITAL ADMINISTRATOR — Young 
man, 39 years old, desires a relocation as 
a hospital administrator, Twelve years of 
hospital experience, all in administration. 
Presently employed as administrator of a 
110 bed hospital. Box H-51, HOSPITAL 
MANAGEMENT. 











PURCHASING AGENT, experienced in all 
phases of purchasing for 900 bed hospital. 
Multi-buyer organization, with emphasis on 
value analysis, budgeting, standardization. 
BBA, with top experience in accounting, man- 
agement. Would consider Business Manager 
position with progressive organization. Box 
H-53, HOSPITAL MANAGEMENT. 


FOR SALE 


BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp., 
3638 W. Oakton St., Skokie, III. 











1 — Jewett Model 4R Mortuary Refrigerator 
— 4 body. Used only 6 months. Best offer. 
Purchasing Agent, Presbyterian-St. Luke’s 
Hospital, 1753 W. Congress, Chicago 12, 
Illinois. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building 
Cleveland, O. 

Miss Elsie Dey, Director 


POSITIONS WANTED 


ADMINISTRATIVE ASSISTANT: Age: 
31 yrs. Master’s Degree, in Management, 
1961. 5 years experience, Personnel Direc- 
tor, large southern hospital. 


ADMINISTRATOR: M.S. Degree, Colum- 
bia University. 5 years, Business Manager 
and Assistant Administrator, eastern hospital. 


ASSISTANT ADMINISTRATOR: M.S. 
Degree, Hospital Administration, 1957. 4 
years experience eastern medical center. Pre- 
fers West, mid-west. 


PERSONNEL DIRECTOR: B.S. Degree, 
mid-western university. 5 years Office Man- 
ager; 2 years Personnel director, 300 bed 
Ohio hospital. Prefers west or Southwest. 
Will consider Public Relations directorship. 


BUSINESS MANAGER OR COMPTROL- 
LER: 10 years experience, well known hos- 
pital, east. Prefers south. 


R. N. ADMINISTRATOR: B.S. Degree. 
Member, A.C.H.A. 15 years experience, 50- 
125 bed hospitals, New York, Pennsylvania. 


PURCHASING AGENT: 14 years experi- 
ence, 300 bed Ohio hospital. Highly recom- 
mended. 


POSITIONS OPEN 
DIRECTORS OF NURSING: $8-$10,000. 


ADMINISTRATOR: New hospital under 
construction; 60 beds, mid-west. (b) 50 bed 
hospital, western Pennsylvania. (c) 125 bed 
hospital, Ohio. $10,000. (d) Small Michigan 
hospital; $9,000. 


ASSISTANT ADMINISTRATOR: M.S. 
Adm. preferred. 300 bed Ohio hospital.* (b) 
100 bed hospital, central states; expansion 
program to 200 beds. (c) 350 bed hospital, 
university city, Tennessee. 


ASSISTANT ADMINISTRATOR: 
South. 


(R.N.) 


BUSINESS MANAGER: 200 bed hospital, 
south. (b) 50 bed Michigan hospital. 


PERSONNEL DIRECTOR: 350 bed _hospi- 
tal, Ohio. (b) Public Relations Director, 200 
bed eastern hospital. Hospital experience. 


LABORATORY TECHNICIAN: 
Mid-west. 


(Chief) 


EXECUTIVE HOUSEKEEPER: 350 bed 
hospital, near Cincinnati. (b) 300 bed modern 
hospital, east. (c) 225 bed hospital, Penn- 
sylvania. (d) Maintenance Director. 200 bed 
western hospital. 








OPPORTUNITIES AVAILABLE 


Positions are listed with us from all sections 
of the United States. A FEW of the many 
openings available are described below. How- 
ever, should the location or position of 
YOUR CHOICE not be included — tell us 
YOUR PLANS. A personal survey FOR 
YOU, in any area of the country you select, 
will be made immediately. 


ADMINISTRATION: (a) 60 bed hospital 
southern Wisconsin $9000 (b) DIRECTOR, 
new ultra modern nursing home, Chicago 
lake front location, $15,000 (c) ADM., 
rapidly growing medical research center in 
East; $10,000 (d) ASST. ADM., recent 
grad., 150-bed modern hospital, New Eng- 
land area; $5000 up plus five room cottage 
(e) SUPT., plant maint., housekeeping, 
laundry, etc., train personnel; good salary. 


EXECUTIVE NURSES: (a) SUPER- 
VISOR, modern nursing home northern II- 
linois; $6500 plus maintenance (b) DIREC- 
TOR, 40 bed hospital Great Lakes area; 
$6000 (c) ASST. DIR. NURSING ED., 200 
bed eastern hosp., $6600 (d) SCIENCE IN- 
STRUCTOR; east, $6000. (e) CLINICAL 
INSTRUCTOR; prac. nurse program, NW 
Illinois city; $7800. 


ANESTHETISTS: (a) small hosp. attr. re- 
sort area, east coast; $7000 (b) 130 bed hosp., 
Carolina resort area; $7200 (c) 125 bed hos- 
pital northern Illinois; $8400-9600 (d) 
COMB. ANES & ADM., 50 bed hosp., SE 
Wisconsin; open (e) 100 bed hosp. western 
Penna., 5 day week; $7200. 


DIETITIANS: (a) compl. chge dietary func- 
tion 200 bed hosp., Westchester County, adj. 
NYC., $6500. (b) CHIEF: modern 300 bed 
hosp. vic. San Francisco; top salary. (c) 70 
bed hosp., small college town, near Pacific 
Ocean; $6500. (d) full chge dept., small 
hosp. northern Calif.; $6000. 


EXECUTIVE HOUSEKEEPERS: (a) 300 
bed hosp., New York resort area; top salary. 
(b) ASST. TO CHIEF; male or female, lge 
Calif. hosp., $4800 to start. 


OCCUPATIONAL THERAPISTS: (a) di- 
rect O.T. program lIge Mich. hosp., salary 
open. (b) CHIEF; Ige med. research center, 
attr. Calif. loca; top salary. 


PHARMACISTS: (a) 300 bed hosp., San 
Francisco area; $7500 up. (b) Compl. chge. 
pharm., new modern clinic, Chgo suburb; 
$8000. 


PHYSICAL THERAPISTS: (a) busy group 
of orthopedists, New England, 5 day week; 
$5000 up. (b) Midwest medical center; $7200. 


PSYCHOLOGISTS: (a) counseling and 
testing rehabilitation patients; some public 
relations work; east; $7200. (b) work with 
Psy team at new medical center, eastern 
college town; $8000. 


RECORD LIBRARIANS: (a) 300-bed hosp., 
Midwest college town; $6000. (b) RECORD 
TECHNICIAN: asst. chief with training 
personnel, etc., western univ. town; $4800. 


WRITE FOR FULL DETAILS ABOUT 
OUR SERVICE, ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL. ANALYSIS 
FORM SENT UPON REQUEST. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, IIlinois 





each 39 cents; 50-99 copies 
quantities on request. 





Reprints now available of Spotlighting Hospital Sanitation 1-9 copies 
. . each 50 cents; 10-24 copies . . . each 44 cents; 25-49 copies .. . 


... each 35 cents; quotations on larger 


Please send payment with order to Reprint Editor, Hospital Manage- 
ment, 105 West Adams St., Chicago 3, III. 
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806 — Signs 


= Sicns available of any design, 
any size, any shape, any quantity, 
accurately and faithfully repr o- 
duced or custom designed to any 
need in wide choice of colors and 
materials. (Best Manufacturing 


Co.) 


808 — Vinyl Fabric Wallcovering 


= DesicNep for wear and tear in 
high traffic rooms, Endura-Cloth is 
a stainproof, vinyl fabric which can 
stand 25,000 scrubbings. It is scuff- 
resistant, water proof, steam- and 
fire-resistant. (Desoto Chemical, 
Coatings, Inc—United Wallpaper 
Division) 


809 — Cup Carrier 


= Desicnep to handle all models 
and cup shapes; made of steel strip; 
heavy coating reduces noise and 
breakage; minimum spray deflec- 
tion; nests compactly when empty; 
‘works in all self-leveling dispensers, 
on dollies and in all dishwashing 
machines with 20-in. track width. 
Can enter machine in any direction. 
(Metropolitan Wire Goods Corp.) 


810 — Tubing Sets’ 


= PRE-PACKAGED, disposable vinyl 
tubing, custom-tailored for almost 
all hospital intubation needs comes 
in eight basic types in varying sizes. 
These tubes have been tested for 
acute and chronic toxicity, skin 
reactivity, tissue sensitivity and 
pyrogenicity. (Becton, Dickin- 
son and Company) 


-811 — Miluretic 


= A DIURETIC-ANTIHYPERTENSIVE and 
tranquilizer preparation Miluretic, 
is available for treatment of hyper- 
tension, all types and grades of 
severity of congestive heart failure 
and premenstrual tension, especially 
when anxiety and tension are com- 
plicating factors. Is administered 
orally and comes in bottles of 50 
white, scored tables. (Wallace Lab- 
oratories) 


812 — Ultrasonic Cleaners 


« NEW CONSOLE TYPE, steel cabinets; 
30 or 36 in. high; stainless steel top; 
in two-chamber console, designed 
primarily for solvents, the right- 
hand chamber is for cleaning and 
the left for a spray rinse. In the 


three-chamber console, for water- 
based cleaners, there is a forced- 
air heater to dry cleaned parts. 
Each type is available in six sizes 
from 2- to 13-gal. capacities with 
optional accessories. (National Ul- 
trasonic Corp.) 


813 — Blood Volume Instrument 


E 





= THE NEW volemetron automatic 
blood volume instrument provides 
accurate, on-the-spot information 
in approximately 15 minutes. Re- 
sults are directly indicated on a me- 









FLOORS - 


*FIRE RETARDANT & 
CONTAINS A GERMICIDE 





7 Worth St., 


AUGUST, 1961 


A WHOLE NEW WAY TO CLEAN 
> -WALLS 


and hand-dust too with 
Masslinn* 


CLEANING 
CLOTHS’ and 


SWEEPING TOOL 






WSN Cleaning Cloths Are Low in Cost and Easily Disposable 


a. is the Registered Trademark for Chicopee’ 's Non-Woven Fabric 
FOR SAMPLES AND INFORMATION WRITE 
N.Y.13,N 





































THE WALKER “E” BAG 


The only one piece, inexpensive, completely dis- 
posable Enema Bag in the market. 





Patent Pending 


Nothing to assemble e A 2000cc graduated bag 
and flush tube, complete with clamp and lubricant 
e Self sealing zipper enables nurse to administer 
enema without hangers. . 
WALKER INDUSTRIES 
: Lis Box 984 Evanston, Ill. 
ALSO AVAILABLE—THE WALKER “BE” BAG, FOR X-RAY 
BERIUM ENEMA ADMINISTRATION 





For more information, use yellow postcard inside back cover. 85 


























ter dial on face of the instrument 
which may be used without mod- 
ification for all or any combination 
of blood volume measurements. 
(Atomium Corp.) 


814 — Individual Bread Package 


™ INDIVIDUAL slices of bread and 
sandwiches packaged in polyethyl- 
ene bags can be kept fresh and 
sanitary, for as long as seven days. 
Semi-automatically loaded on a 
bagging machine, the bags are heat 
sealed. (The Dobeckmum Co., A 
Division of Dow Chemical Co.) 


815 — Pin-Point Cobalt Beam 


= A NEW x-ray unit for pin-point 
positioning of Cobalt 60 therapy 
beam; the self-contained 15-ma, 
85-kv unit clamps securely to the 
sourcehead and can be positioned 
before therapy beam is emitted. 
(Picker X-Ray Corp.) 


816 — Card-Puncher 


® A PORTABLE CARD punching device 
for preparing charge documents for 
direct introduction into IBM ac- 
counting systems, from patient data 





One of the most economical luxuries you can provide: 


They're super-soft, 
super - absorbent; 
make patients feel 
pampered. Yet Dundee 
Towels can stand up 
to rigorous institu- 
tional laundering 
week in, week out, 
because there’s extra 
strength woven into 
every inch! 

Your linen source can 
supply you with all these 
fine Dundee products: 
HUCK AND TURKISH 
TOWELS AND BATH 
MATS (both plain and 
name woven). CABI- 
NET TOWELING - 
FLANELETTES + 
DIAPERS «+ DAMASK 
TABLE TOPS AND 
NAPKINS + CORDED 
NAPKINS « DUN- 
FAST ALL-PURPOSE 
COTTON FABRICS 


di 


DUNDEE MILLS, INC. 
SHOWROOMS : 
1075 AVENUE OF THE AMERICAS 
NEW YORK 18, N.Y. 
MILLS AT GRIFFIN, GEORGIA 





86 For more information, use yellow postcard inside back cover, 








on a plastic identification card. 
Other designs for punching cost 
data in hospital pharmacies, labora- 
tories and x-ray departments. 
(Cashew Business Machines, Inc.) 


817 — Autocall Paging 





= New, compact unit, to locate 
people fast, to automatically signal 
work start and dismissal, can sum- 
mon watchman from any place on 
the premises. All calls confidential. 
(The Autocall Co.) 


818 — Plastic Tag Protector 


™ LOWw-cosT plastic tag protector 
available in three sizes, to protect 
paper tags from weather elements 
on transformers, terminals, discon- 
nect switches and other outdoor 
uses. Protects paper tag on switch- 
es, machinery, important parts from 
soil. Catalog and sample free upon 
request. (Bedford Products Inc.) 


819 — Disposable Surgical Scalpel 





™ PLASTIC with high tempered 
Swedish steel blade; featherweight 
and perfectly balanced; formfitting 
grip allows complete freedom of 
surgical dexterity. Sterile-wrapped 
in double transparent envelope; 
ready’ for instant use. Available 
with No. 10, 11 or 20 blade style; 
other styles on request. (Sterilon 
Corp.) 
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